Nl

’ t'nni~3dsca oR P cjcctffw o = e
:loqt"ttgixia Stlxc ncpt.xo xlducntioa. »‘a : ,,,éw :;:a
IChurlestes. : e
. -laat 'it!init nn;v.. aorgantoun. Bogicuql ledicnl ,;“ o

- -

IP'SO.SB c-no. 03 nu Postngc. o LT
"Curriculua Rvaluation; ‘sBducational lll‘tlldlt“ Lo R
. sHealth Rduwcation; l.altt Beeds;: lnoulcdgc»rqvtl~»» A T
$Progras Isprovesent;: sSecondary Bducation; OStatc &
SuTveys: Sttdcnt.tttitndns. !cachcz»lchnviet o
tloct,?itginia N 'jfif;;a‘

-ttniing- and :ocol-on'ntiou“i*!hc :1y —etuli?s;m &8 i T
periocd: atisixteca ‘sonths. in grades 7-13, ueze:ﬂ(it luaiti B :

- (2)--Be
l;qlth Inotlilgc Assesssent;” (Q) coupto
cation:Case Studies: and’ {S) Survey of.
Stobleas: uf: Schocl--Age’ Children in Sest 1:91:1:
g8 vere reported. from aa:lxloa‘et the data collecte L
g2 course enrollaent . a-d.otfttings-ttcvniti;al, tuotlidqe
e _below national norms; highest krowledge levelg are in .
rceived -by:teackers and adainistrators: to-be-most fNpottant; - -
ts_show interest in areds in’ which they. have sone ka ltiqc.
;ttlc ‘ARterest in areas inm :which ‘they kave. little or - o
sdge; they indicate interest in areas of. iplcdiagt ‘CORCOIN - go.g.
i in(.-catal.hoaltl). ‘career and consumer health:are- 1itt1¢ ' B
: t:cl: ‘health’ probleas-are not restricted to.t “adalt - I I
ations. maty areas cf the public are’ willing. to-vork' to'ard L
' ‘ilgwociool health. prograss, ‘Based. on-ti¢s¢~fipdingt. thq : .
ing recoamendations, asong- otho:t.%uorc»lidcz develop .
relen ‘and learning oxpcttoncos. . @Xp rnd‘the ‘deginition and ,
flarsteadisg of health education beyond Wstructuze anlrfsnction of
_@Qﬁitl body"; increase initttcticu in career and corssier health; _
wote lifélong health studies; wpdate evaluation inat:tnonts of - . T
r:jat.hchaviot and ‘Yeacher -knovledge and behavicr; expand. ’ -
IsReat. to,i;clnic early childhood; elementary; ‘and” ‘piddle achool -
i prosote school assessaent of health: progran-ofterings within o
-ntx. lgptndices inclndc 1nat:u-ontation'and zav. data froa tho, R
” , o P «

oy Documentt acquired by ERIC include. many informal unpubllshed materials not available from other sources. ER ,(Lmakes cvety
t;.iloﬂ to obtain the best copy available. Nevertheless, items of marginal reproducibility are often encountered and ‘this affects the .
F;quﬂﬂv &t the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS). -
ot rnpondble for the quality of the original docnmem Reproductions supplied by EDRS are the beat that can b» saade !rqm

FRLRICE o R _ g

f . /s '
p, N . BN
-~ N, J T S PR e Y e s a e © et T A Aa e Mo i

I




o un.m
»: sol?m{‘..un(

]
.ouunmwﬂ
_mam Ayek

- IS lE_E" QEP@O'
EXACTLY AS RECEWED S0l
ncnnwool““'“u'm WIONS

7

SSAMRILY
sut!b usnmt(o"
OFFICIAL: NATIONAL Y
. st‘l::cnfo': ROSITION OR POLICY.

IS

R - v
: :

"*'M.n s 3 i :
‘v.—\v..fn-‘ SN :

"’fﬁ;&ﬂ vlrglnia depanment of edu "6"0_"" o g

f . e Y = - T : ' ) ’ )

. £ — <« r x - L rtronr e it a = ComeT i o <
) . ‘ e N Bt A A
s TR T T S mm s Pl O u'a&.b‘ 2 Rsadm vl §2 ok b e Ll T S R T P P ok 4TI e N 7 i S mmat B - o o Ee - .




AsE
B

' * west virginia department of educatuon o

B
5 e

[

-

¢
— e . - 2

TN g

aFEn
e

& WA

——— -

e a

Daniel B. Taylor - " Phit E. Sulter . -
. State Superintendent of Schools . Assistant State Superintendent -
4 West Vlrgin Department of Education - " Bureau of Leaming Systems

\ - Marthe:R. Buckley . -\ .
Curriculum Develorment ialist, .

- .

- B

\ Division of lnst:uctiona! ‘Learning Systems *
. “ Charleston W. Va 25305 ..

. ¢
ey
- . P
- .
v, . , N
\ N .o
\ \ . . . .

. y - A -

st s TR AL RS E S o ms b 5 L e % wmm. WA e e en wte \ o e T TG i B T T R e 5 R e s ki -\«\’@w M",m‘*@.umﬁvﬁ‘jw.‘\mm' PR W -8




p! N » N - . ® - —
aE s, ot - N N . * , - . ‘ B P .
wor -
v .
“
N
B < .
‘s N . N
T : - s ©
. . A
e - - . » . . .
F s e » _ _
5 N . )
» ‘ i
Y : . R . * H ' ' s

B s . « . : r 2 . . N b . ..
. . . : e . ; ,
- - P [3 . [
. o o
. : ) - " . ' ‘ . 1[ _
. ! ‘ . cap { e
N o ey, __\‘ . . }’ ) .
d - 3 ’ : « o . ) L
. . * . * < - - .' b . .

. a report of the west virginia school hedith education-assessment project - - .- v S

- . L . PR : ~<'~- v

- through a grant from-the west virginia regional medical program

Ay N f . ) ~ — _— .‘,

' ) x
3;"" ) N Y « R ] e
<‘\'~ ;. i g R i . * EA -
5{!&’ DN Tu, * ., . R
) e o
’ r L N ’ B
« & ‘a
" ‘ « R . 1 . ‘.
. . L ‘e - - o B
Lo . . g 3 . ) ’ ]
: ; WA TR W B o ey v Bl e s wt"q‘ S A A s .—5'7;5 A;\MA.; B T ih SEL S i:@.,“‘uw;aw,g‘.-‘r.fb)"n‘.\;ﬁ R R :\*:a‘vs‘\,i& ‘:‘J ‘:M‘nﬁ"ué&ﬁ-'-




WEST VIRGINIA BOARD OF-EDUCATION
: ICES

—EXECUTIVE-OFF
Charleslon. West Vlrg!nle 25305 .

»

" "Buckhannon, 1977 ‘w‘e‘gfoﬁ-jgu e

] Dr. Carl J. Roncaglione. Presldent Fountve N Williarr}s. Member - ‘ .

Y Charleston, 1981 Clarksburg, 1979 c LT >
- "Bob E. Myers, Vice President . William M. Smith; Member B

) \ ’ Huntmgton. 1985 : . Follansbee 1982 g
St Dr SamuelJ Baskerville, Secretary,: Mrs. Mary'Martha N‘erritt Member ) i
Yo Charlestor, 1980 . Beckiey, 1983 BT
'__.\ — Eercg_,J Ross, Member‘. Lo P CharlesH Wagoner, Member ' g';“

F ) . .o N
. - - .
. .

XL e & Se . « 4 - - - - -

"8 .
o R Y \y, . l“*&:&/\ . . . N - ; SLr s N P
oL B RIS SR s Lk MY B e € W ST ot AT T A G a0 R o el B ot sl e S AT w7 s ARETC e e B o 2

James Paul Geary, Member Tt e '
Petersburg. 19786 . . , et SRS
M R + . . .-
. Exoil iclo Member-—~——_ ___ ___ ExOfficlo Member ° .
. . Dr. Daniel B, Taylor . Dr.Ben L. Morton — — ~ ~ TR
Superintendént CHancellor’ “ e
~West Virginia Department of Education West Virgini& Board of H”egents




TASK FORCE MEMBERS

' Harry Stansbury

L34 . A

oty BT S S AT A T3y LT § L O R o eem hfam el W commETomsenkSms S ek o 2y OV A Ehy wee g g e s o e rs

NI .
,Riehard Wen a . Waiter ’%‘men
IWeat Virginia i Hea “gaak Force~ * - Division of- tive anc cornmunitv Medicine ¥
o T P Weet Virginia University y
: .\Janet Ganterb ‘ AT Wiltiam. Mu“ieit - .
Bureau of Planning,. Fiesea h and Evaluation  “<S Stutlent :
~West Vrginia Department of Education West Virginia Department oi Education
wtlliam COpper N ’ - Bea O .
Area Liasion Office v Health and Physical Education
West Virginia Hegional Medicai Program . Logan County Schools
[ ‘Anita £l T — . Robent tte
Food Services Weat Virginia Department of Education
. West Virginia,Department of Edpetion -7\ _
8 Frank Peto
. “i‘homas Gray, ) Cdrricuiuni improvement center
Health Education ; Region
_ . State Health Department
’ ! Genevieve Smith .
-~ Jenny-Heerrans /~ | Charleston - .-
: Wes? Virginia Congress of Parents and Teachers . L

Rosemary Leaseburg . . . State Director . - .
Union High School . Comprehensive Heaith Pianmng ;
Mt Storm - . ’ . =
- William Ternent '
Gene Maguran West Virginia Regional Medicaf Program
Bureau of Services §nd Federal Assistance
‘ West Virginia Depa ent of Education - Robert A Walker v
ﬁ v College of i-iumen Resources and Education ©
Nancy McFariane . Weszt Virgin‘a University L
Davis and Elkins College i ) ~
. Martha R. Buckiey' i
Marvin Mills Curriculum Development Specialist, Health
- Center on Safety . : West Virginia Degartment of Rdugation -
Marshail University )
\\\ ‘e .
\ \ v P N ) v - ’




: » ~ Gave Butcher 4 Thomas L-Thomas ~~ -- et
S e Mimmw.tuaomcntaryschool . Ohtocounty}hunhbopanmont*v, T .
7 L7+ Pobert D, Wh Evelyn Weirick N
; IR 4 -Consumer and continulng.Modicﬂ Education ~ Jackson county Scnoou . e
LT s .Chavieston Area Health Education Center - ' c
LT T el mmott' T hlé: "‘ﬁ 95 tchth' e
) o o - Y TR T T ngw a Coun s .y o
P HoalthandPhystcnl Educatton . N R
o .. Wood County Schools i wn vinB.yéo Sch " Ce
T e, 3 qua a Coun ools - el
S June Zakutansky ty ! : .\‘533.
Lt e =+ 7 Health and’ Ptty:tcal ‘Education, Department Robert Murra: y ’ R
s, e : WQirHig Sct)ool State popartmqnt of Education -2 oo
R Albim ‘Mancos Randy McCutchoon L 7- Lot
T “WMineral lets Elementary School Conty uing Education. . o
U har Charfeston Area Medical Center A
S " Fioa an physical Education Efﬁch B
O A Ohio County Schools SEA Tltle nc - . . S
P .- State Departmont of Education , R
e . - Jane Alderman ' [
- . Executive Director . _“Jose h Basile -
~ Health, Incorporated i ™ Diyision of instructional Learntng Systems-
S o - Wost Virg ninepartment of Education 0 LA
S /l‘ . Peter A. Haley . » 4 o s
; 2 - . Medical -Consultant Ernbst g :
LY : Kanawha County*Schools . Bureaurot Blanning, Resesrch and- ‘fvaluation
SO . ) wQstrginla Departmont of- Educaton LN
s - Linda Hickman NS
e o Bureau of Public Health Nursing /Edwln DeBa L
‘:, oo . . ‘.-sta‘e malth Depaftment &a‘e Dop.nmeﬂt Of Hoa"ﬁ ’. . e .
Vel - Dennis, Benson - Homer Gandee <
- ’ T gur?oﬁl\?m improvement Center Kanawh&County Schools
> ‘ -+ " Region . - o
- oot o gy Johnso o
ST : Jorry R. Hummel ‘ Stater Department ot Education -
“ e . - ‘ Project Director .
N .~ - " .. -Mon Valley Health William Pattor? -
e . ‘ v/ Southern WutVirginia Rogional Health Councit
G e - Elinor McQuail « ’
- _ Bluefield ‘Russell Perkins: :
) o . , . State Fire Mmhal s Oﬂfce
= * . ~‘Gar¥ Ma, ) " _ 3 :
- Health' Planning Councii of Regions IV & Vil " Scott SOObO! D ‘e
: . " West Vlmtnin Stato COIIege Soa LN
- / ' B
‘// . ‘? A \'; * ,)‘5
/ i . ;_ . \- ’ - - -:j[;
. /‘. \\\\\ B o \\ N ) ‘ \ . ._{~
SR SRS SR T R




W

A LIST oF T@Le/

-~
)

e .

foan, Standard Devmfon and thuoml Percbnme oi West ' Ta&!e 1. Complring the A & o! the Moxher with Binhs
. mini Eleven Gndesﬂldenu s .

ublo 2 Q’?hm ndard -Devistion ind" Percent of Prefemd \ .
R _.;,, S t:. tfrv’t?»(:omeﬂt Area ol West Virginia-Eleventh-Grade, ~ . - *Table 3. "infant Momli
Dy Sex, . e .
Table 3" “Healt Behavior Inventory: Mean, Standard Deyiatiorand _ Table 14, Number of nesiaenremhs Time Pmut Cereaogen by
. s’ttonal Pefcentile of Site A Eleventh Gradé Students by Legmmacy Status and Educat f Mother.
X . :» R ‘ . o
. e Table 15. Mertieges bx Ago of Eddo and oom “
Tm N Percenmm tBefh Mo&;med Res Mear, séan?ar? fe v‘agifogna"g frabl 16. Bi gndAn umnub A band ndbyAge .
0 7 nse in Content Area e e voroe ny of\Husband a 0
A ‘: ., Elevent r?%'; Students%g -Sex. S - Wife,— y o8 Q{l RS
'J‘Ti’bles ith interest Inventogy Mean and Standard Devuatnonof Tabje 17 Newly g:rtod Cases of Venereal D se in Civmans by . '
< -~ Site A Elevemh Grade Students by Sex. ~ s . ___ Ageandsex, United States.
? ! Ab!e & Tialth.interest tnventory: Mean and Standard Deviation of Table 18._Primary and Secondary Syphms )

. Sitg A Eleventh ‘Grade Students by lnterest Area and Sex . \
3

oo .-~ Table 19, Congenital Syphillsf o
.Table 7. Health Needs lnvehtory. Medn and Standard Deviation of . .
Yo Parents’ Perceptnon of Studehts Needs at Site A by Area. Table 20 -Child Negleqtand Abuse in West Virglnla aepbttdanuaryfe

e

RN Augus 1975.
A ‘_Table 8. Health Needs Inventory: Mean and Standard Deviation of -
- Faculty‘s Perception of Student's Needs at Site A by Area. Table 21 Prlncipal Causes of Death by. Hesidance Ran ed Cause , o
—— . Classifiad by Age Groups and Sex. \ : NP
Table 9. Health Education Goals Survey: Degree to Which Students . ) T
G "in Site A Have Achieved Selected Health Education Goa!s Table 22. Number of Resadent Deaths by lmpovtant CauseQ by Age .
NS . as Perceived by Key Health Personnel 4 - Groups.
> _Table 10, Heaith lnstrucnon Survey Hindrances to the HeaTthinstruc- » - kY . '
R tA ional Program as Perceived by Key Health Personne! at Site - / ¢ T,
. v . . .. . “o s

10

..
- A

e R e L Lt s e T PN s e e S e =.§.f~ AL TR SEE e A P T T R L e e e

) o e o e




Heelth Behavior !nvomory Prome Compari ‘of West
" Virgnia Meies and Femeles on

. Health Behavior inventory Pro'Mo COmparison of Nati
and West Virginia Males. \

Healtfi Behavior inventory’ Profilé: companson of Nmomt\
and ‘West Vrglnia Femam )

5 Hulth Bohlvnor lnvantory *Proﬂle. COmparison of Males
.and Females in Site

!

T E g P GannTa A

N

Eigure 5 Student Hulth mtoml-
Fomalu in Site A

Figure 8 Humu

a

.

.Figure 8 1973 w:st \rrglnia Bmhs by Ago ol Mother. -

-

K

‘,f

o

.
. ""I\t -

%oﬁb'-Comparim of Males and

k

“Jiterest/Need. ltwentory‘ Profile: cocnpaln
Students’ interest with Faculty and Paronts‘ Pcmption of -
udent Needs in Site A._ )

son of

Fgum 7., g:al Hulthfcszipmﬁulum Prome. Percepﬂon of Key Heaith

A

e e e £ ,_zA-r e Mﬂmm.;a%é




- R K IR % s e
; - "o PR : Foee o LT o
5 . ¥ .- . ? o - N '
o i -, SRS
. . TABLE OF CONTENTS "\ ¥ " , &
] ’ ! Ao } { ® ’ N ,..:~_, .- o
MLOSOPHY AND ACKNOWLEDGEMENTS - .._—-—ARPENDICES S
) cnmtm o maooucmN ; . A" §chool Health de%r;n Goals LR
e 1 Y - B. Student Outco S -
g ’ CHAPTERJU -»~STUD!ES ' { ( o C. S_t;r\{’ely gf ,Heattwtuoatton in West V'rgmna
P (80 AN . . O avle: o -, ) I
“ U1 93K Health Class Otteririg Study ‘ . D - ‘Selection Procedufe. - © . s R /
o 0] o B Health EducatnonAsg.e ment eya - E- ‘RawScores - . - . . ol
v, C "Statewide Health-Knowledge Assessm sfit ( - Fgutes 1 Females ~ < . . ¢ S
“ D’ Comprehansive School Health Education Case Studies . -2’Males .~ . “'; .
© U 'Descriptive Profile 1 LT« . <F ~.Health Behayior lnventory .
~""Health-Behavior Invent ___ Tables B,C,and D T
g mtth interesi Invento I . ¢ G .Health Interest tnventary
.. Health Neads Invént - H “Health Needs Inventory .
: Haulth Education Goal Survey I Health Education:Goals Survey
P ucation Surve d—Heaith-Education-Survey— -
PR ldoal Health Curriculum Survey - K Health Curriculupi. Suntey
,Ftndtrgs'ot‘sue'k““ TS O e —L—-Health»lnterest»andweeds.lnvemnm -
) e \ voE ~Parents, Students, and Facilty
,./' m: , \ s Summary of. Tables E through:O -
" HNL <., N . va “Summary of Tabiss E through O ..~
HEGS R b —_— M -Health interest lnventory ites: B and C
g'csg - LN H??t'ﬁgeh' Inybntory - Sites B and
: ' - al avior. nyen ory es an y:
" Hesgmrndations - ) " TablesQand R : . R
* .. Summary* L (o) ‘Survev of Existing Data on Health Probtems of School Age T .
", Sites A, B, and C Combmed ~ - ; Childi 1 in West Virginia ~ . - S
t.E...,S v. of .Exisfiog . Data. .on.. Health._Problems of School Age Table S. - Marriages by Age of Bnde and Groom , - B
Children in West \jrginia 7 lawe"’r“""bmrcesand’ﬁm - s
© Nuftition 1. . Table't). ' .Divbrces.and Annulments by Duration of Marriage
Prégnancy Table V. Gonorrhea - Primary-and’ Secondary Syphms ; .
- Marriage and Divorce s . .Table W. Congenital Syphilis - -
- «Venergal Disease . 3 . Table X, Age of -Admission Jo Drug’ Treatmept Programs .
Chﬂd‘Neglect and Abqse , ¥ Table.Y. Drug Related Deatbs: - S s 2
~ Princip, .Causes of Death M , "Table Z. Caricer Deaths ER L ) ' "
Summary . . - \: ’ S : o .
’ i . L A : a
CHAPTER HY --SUMMARY . -t L - < toe
' Ob]ectwes and Outcomes ’ - ™ '
JFindings - , .. 5 ] -
: Recommendations, . ’ T ¢ Lo o . ; Jl
n CHAPTES IV = BIBLIOGRAPHY  ’ \ T J
~ » ! o \:,, it s <.
! + 1 . -W »
. ,1 3 ) s . - V",\ . i 1 (. A
"\ ‘ o /‘./ ‘ . e ;'— - N 14 . .
;lﬁ:l_ T:‘ PO ,‘ o T L STy PO PN -SSR %A:'f-l" A.:fw:& r.,'.i-),-:..;..»r&;w - fw»a:;*k:ié‘:c'Lx.s_.'txq;ame;;x:—.ﬁ.':ma G o D Loy 'iw,&!"‘\d"."‘r\m‘\'b‘.ﬂf mw~mrm;w;z§;:‘;&-=a‘;5m




wfrf..m o . |m
W S e
ga X RSN
LA ey " s 3
] SR
N .v 24 A.. o .wr
) rw <A

.
Y
¢ % .
.
-
L4
»
s W 5

S
G-

eﬁuﬂﬂs

no

>
-
-
-
AR e
‘.
<

Y

*

philosoph
.

o~

o
b

-

-

reperaeamen ot
s
.
.
L]
L3
e
i SO

'
.
-~ . .
. - J . l.am
LY . ' B - M
Lt H
~ v * * ! /- [ .,
g h P o T e
L) » B L)
e ' P o : 7
. « ' Te %ty S,
N . . he v i
’ ' . , Lo e k
" ) . - . .
A Yl ' A R ' i “ b
* - ¥ f . - s
Tt . .
o e -w.,.a ~ . . . . R N
¥ Cony . e, o S 4
el Forowe e e @)
e T foa " ' 1 1 - N 0 - -~ -
A v:.mpf.,f, ¢ L ' s Cam | . - . - . \l H
_ 1 i%
i
:,w.:_:.
RN A .
| Btr i A Y 1




-

The concept of school healthy programs has changed in recent years

a singular emphasis on “atsence of disease or infirmity” to a view
-which_focuses-on the individual's understanding of the impact of the
social; emotional, intellecfual, physical. and spiritual aspects of his/her
heatth status. in short, physical impairment, contralled disease (orlack
of t), is nolonger an acceptable total indicator of one’s hedlth status. In
this newer view there is increasing emphasis on ¢ach individual
accepting greater seif responsibility | or his/her health. -

“The god! [for health education] is for individuals to interaalize the
_valueS:and patterns of behavior agsociated with healthtui living and to
- build these into child rearing practices so that future generations will not
~“be Taced with the same iliness conditions” (Simmons, 1976, p. 430). This
»quote is representative of the progress since the turn of the centuryin
:_redefining neaith education as the “absence ot disease or infirmity.”

m‘ 3¢ Can ONiV hE : 3 O goe

_ not remain.constant, Russell (1975) says. “Health is the term ysed ¢
. education goes on continuously, because it can relate to any and all
. betiaviors.that make up an active day, week . . and ultimately, life.
_ . Knowledge, attitudes, behavior . . .-or what you know, how you feel,”
- ggﬁwica!& and mentally,.and what you do and do not do, are constantly

- * being reinforced, moditied, changed —or some dvnamic combination of
7. “these” (page 32). - te ) :

- ‘;:_-:the—._sociat.‘gmoﬁonal, physical, i tefiectual, and. s;;.\rituat"aspects of
- -an individual’s life style result in value judgments which have impacton-
—.Jndividual health status. Health education in schools must go beyond

¥ - . programs remain -abstract unless: they emphasize the individual
e T internalizing the issue to his/her preferred healtiv behavior. - ‘
v < “insupport of thisapproachto health education the American Medital
"~ - < ~Association (AMA) recently stated ‘the- primary purpose of health
-education is toshelp people establish patterns of living that will -
~discourage disease and gnhance health, thus improving the quali{y of «
life." They further state that four ﬁ1ajor dbvelopments have emerged in.
i - American society during the past seventy-five yezrs; 1) ‘theemergence
7. - of major disease problems that are intimately related to patterns of living
- “. . learned early in life.” It would appearthatschool healthin i
+ -7 have an impact upon this early learning; 2) ‘the emergence of a health
_Te are delivery- systemi that nds for its successful functioning on
-~ mjormed and motivated sumers.’ This development spedks to the
. _ = heart of the educationalgfStem in the United.Ste‘cs; 3) ‘the emergence
. .. of the idea that heaith is a state of total positivé fyynctioning,riot just the
77" absence-ofdiskase.’ This conceptshould receive: prominentplaceinall
.. .~ -of health education-throughout fife whether in school or community;”
~., ¥ “and, 4).the emergence of an ecolpgical view of the world that sees man

) - «.and that recognizés that attempts to improve human well-being mustbe
" “viewéd within this-broad perspective’ ” (Jones, 1975). - R
R T oY , , .. o

. U : - M

-+ ' as synergisticaNy and simaltanieously related to all of his enVironments ’
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ity offunctioning of & personrin-totality” andthat*health — — 3 ns-of the child’s: “views of
. bersonneMeoncermning a school heaith instructional program. - -

’ _, health programs in West Virginia and to identify 'a usefulinodet or - . |

-+ health programs: The project did initiate the communication of various o
* publics concerned with schoot héaith programmirig. The interest and . -
- commitment of- many individuals have made the success of this project, - e

“%food and guis,” disease, and drug abuse. Isdlh'Fe‘d‘{s’é,u&onen‘ Xed "~ This projec

CrisTanty o begim those
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,While the AMA 'views encompass the “entire “womb to tomb"+
‘popullition, the implications for.the role and responsibilities of.a-West _ -
Virginia School Health Program-are clear, The four points stated in m\ -,
major health education developments. are- eniwined thfoughcut the -
Edyeetional | Goals ‘for- Public: .Education - in’ West -Virginia- (State
Departmenif of ‘Eduycation, 1975)." The- physical,” social,- emotional,
Jintellectual; nd spirituat growthy of the student wiff enhance the mastery
of stated sKills to be develaped: and .inCrease thé applicatiof as .&'-
consumer and maintainer-of his/her health, * . -~ - . »- -0 L\
m and preparing to assist ot

v

- 1, ey )

in In developing a school health program an nhers, .o
m~:mplementme,l!.tbeWesthr3‘mfgh r,oo[klealth'raskfomegem ned e

a procedure for collecting health aducation and health rélated datairom- -
students, teachers; administrators, service. ndl; and-parents. The - T
data collected.shouid aid intérested individuals-in. the development.” ™ .~ .-
and/or improvement of West Virginia's school health programs.within™--. . .

4pr’cscunr&;’to'bettgi shident knowledge and inferests, 'nthaw-,, VR

o .

Thisproject'atgemjptéd }6begterdéfi}\etﬁe éxistihg "conditionbf schoo! «

modeis-whicti may be used: o improve focal ‘or county-wide school

As with ar§y task thé acknqwledgeméhf list is never totally corﬁp{eté.
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«Dr. Herb Jones, Ball State University, whose guidance, expertise, and
S wére vl}al to the\prole,ct and Project Director o

oMr. Robert Walker, West Virginia University, for his support,.
. suggestions, time, and-the utilization of his graduate stydents and their
enthusiastic research contributions.  +- S .-

oDr. William Ternent, West Virginia Hegional Medical Program, for oL
constant support, motivation, and"expertise. .o A
*Dr. Robert Childeré, "A'ppéiachf& Bducational Laboratory, ghose 7
perseverance to overcome insurmountable problemsplacedhim "above ., @ .
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-/~ ..1n.1974; the Wast Virdinia Comprehensive Health Planning Prima
“Care Task-.Force. utilizeq the telelecture system to‘discuss healt
. education with educators,\ physicians, and health planners throughout
- ¢ - the state. The report of their findings state that medical personnei find
‘zoun .people extremely ditficult to treat because of ‘their lack of -
e e KngR rand understanding of theirbodygunctlons, their inability to

make rational decisionsregakding heir heaith behavior, and theirlack of
. ‘understanding and utjlization of pealth services.

Thispreliminarystudyindicaszdganeedforinqdiryintoexistingschool
hgatth.pro%rgms. Through the West Virginia Regional Medical Program
"~ . and the Comprehensive Health ‘Planning Agencies, contact was *
-astablished with the State. Department of Education for the purpose of

> writing a g;oposal for developing a school health program. The West

* Virginia”~ Regional Medical /Progtam ultimately funded the State
‘Department of -Education ($30,000:00) to develop and implement an

, -assessment procedure which would provide feedback' and epable
N decision-makers to inake modifications to .and improve the
P i Ith—Ediycation -Program. To-meet this,
SRR . qbjective, astate level task force was s: Iectedtoprovjd%guid_anceinthe .

e

R

———————completion- oject—The Stal tion,: —
Co specialist served as project director, and the task force was selgcted

;.0 - . Aromamongthogse individuals throughoutthe state who dre-membérs of
el " health related organizations and/dr directly involved in héaith sep#ices, .

1 planning, and education. The task force'consists’of healtheducatorsin -

EOES higher education and public schqols, health pianners, heait providers,

. - f * . school administrators, 'and representatives of school and t:p"@,munity

-organizations. - . \ 5
* * ) . - N - & - v.f v'
. The-project was organized to explore the following. five objectives: .
h . - . v . B

—— -F

‘.J = sDefining mé‘bﬁ]ﬁcti\iés*df“a’schjoot'heatt#proamm. T
A eStating the objectives’in terms of desjable studant outcomes. \

* eDsciding what Kinds of data would be valuable in anaj;yzind existing

school health programs. . o \
T * ra i N B

eDetermining ways of finding what exists in Wes}, Virginia

ealth programs. - i

school,\,

. - h ’ F P o
eMaKing recommendations reg@ding the West Virginia schgul health
program. _ * - . ’ . { v

— -

- - F . h a - .

he task force conducted monthly meetings from February, 1975
through.October 1975. These meetings began with organi‘ring and
defining . the +ole and responsibilities 'of .the task force.! Elected
chairperson, Rithard Wanderman. M.D., presided over the meetings.
.. The 17 members of the task force identified issues and
i “regarding schoot heaith programs in West Virginia. ) c
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The results of.the meetin

i - ! 8
s provided expert guidance for developing
schoo! health program objectives, school health education student

v

outconies, and structure for the assessment precédure.

To accomplish the program objectives and student outcomes the tas!
force members chai four committees: environment, servicg,
instruction; and communily--coordination. Each committee S o
composed of two task force members plus representatives from school
health pro?rams and health related agencies, The committees wrote
objectives for each_phase-of the schocl health program which were
submitted to the task force. These health program objectives were then
writte hoo! Health Program Goals. (See Appendix A). .

The student outcomes were developed from the school health
program goals. (See Appendix B). These student outcomes were to
assist in the assessment phase rather than serve as a final basis for

¢ program or curriculum development.

L~ . The final step was the assessment phase which was to be s"tate%’vid‘e.
The task force and committees collectively formulated the hypothesis
. 0o !

»

\

- that: . _ -
School health’ programs in West Virginia '
°n are either. non-existent or ineffective in ~ .
’ . =« terms of achieving goals of  heaith - “
- . education as they relate to the individual. * -

j- Thus, the task forée wanted to.know\aﬁoﬁt.what programs and .

and ‘seqvices were avail-™

compdnents of programs such as curriculu )
the attitudes of the famil

able, the personnel involved in-curriculu, a

and students as they relate to schoof health. Réecognizing that not all. .

factors coult be-measured-by-this-project, the task force felt that th
- emphasis should be on'the student. Therefore, assessment of student
. outcomes would be most.important. The task force set forth the followr

ing directions for the data collgction, A R

4

. s ) 2
The student outcome data should enable analysis of:_

\.
e vy @ sty i

[* eHeaith knowledgé of students. .o .o

OExi':sting informatjon concerning the health'status of the schoE;I ag

OStudenis' interests 'in ireés of healthatut‘es.

. ®Existing schﬁo’l health proggams. -

\ ) . : 5
oThe, procedures the state ar school systems utilizéNn developing
and operaiing school hedith phograms. b
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t outcomes was based upon factors
thatit wouid have the mmtimpoct

T

D) memc&”m
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focus was not an attem ttodhmboﬂnumeo - smaemmummmdm Chldnn ’
mpomnts fr’g’tm mtutop consideration since a mm g i “. .
gim integratiors of all three. The S
mcompomt t was mondoduthoentrynotthe Theﬁndmosoﬂrmnt pnmmdi ltpnboveuquoncund t
. - ptovideaponpocﬂvoofwm ngnu ncboounllthmm
Thoiouo\amgstudmworecomphtodasamoansfo(obtainlngdata The tirst study was compiled and complewsd by McFarlane,
—, Davis_and Eikins College. ;The Bureau of Mm
LK Mwmm R : ~Evaloation devioped and nd sdminstered e
~ y : % director oomncnd the services ot
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eyt U STUDIES -

o condusted sesarately ahd during differenttimes ~ Evaluation, West Vir inia’ Department of Education. From this $tudy
 firk ms,,ol Bod&g cﬁum ng information a_rqing the: health instruction and beaith services.of a
t Survey ‘randont sampling of junior and sénjor high schagls was obtained.\he -

b — \_3;mple,s¢ K arge enou us.| onclusions drawn -
v . from the sample unreliable. The initial survey work was not intended to-
R ~ - bethedinal effort at data collection; rather it-was to be used in defining -

& e furth<;.. assessment " interests.- -(Note: Appendix’- .Gs “for . Survey- .
ﬂﬁmed“by_ana!ysis of data Questtgnngﬁrg);: T VI I G ca

R )
. The extent of health instruction’ was dete
. on . figures received by :{he; State Department of

 Education:re¢ _'_lo@bégnh offerings and entofiments in West Virginia .  Thedatafrom this instrument on the health service personnel showed
“*" for thi-1974-T5 academic, years; -Tge computer print-out includes the only seven fulltime professionals employed by the selected sampling of
 cognity; schiool, teacher, course code niimber, number of sectjons being 35 schools: - one schooi psychologist,-two school nurses, and four
nmﬁxwmmﬂ r-8ection,.number of girls per section, total speech hygienists (therapists). .- .. .~ -"~ - ~ .. .. .
t Of studénts in eac tion, number of day$ a week class meets, R A R S -
’ 'ﬂlﬂ@f period in minutes; and enraliment by grade 7-12. The statistical Many schools indicated part-time I;lelﬁ was available in at least one of
- afalysig'is as reliable arid valid as the individual county’sinferpretaton . the ten aréas of health service: -psychiatrist, school psychologist,
ofthe ingtructions for réporting data, * . ' S -, -, psychometrist, physician (other"than —ig:ycbiﬁtﬁ-’ot).—‘ nurse, -dental-
K e S T e e e y T 'g‘yguenis_tr speech therapist, - physical ‘therapist, and -other health - - -
1 The. feader- should note that the’ organizational patterh of the - services,, + - - T Lm0 sl S e .
; condary level (7-12) is based on course enroliment and grade level, | ; T WL e e T T .
hereas; the sfementary is organized ‘on the grade and classroom Eveh given these limitations, there ‘were_some interesting trands,  ~
enioliment, thus, the data in this report reflect health education course particularlyin heaith content, which gaveimpli¢ations for the sequential
. «anroliment. e, - L, e .studies. ‘Section-1 on the teachers’ .and Section 4 ‘on the principals’’ :
L A AP ) : - ‘ . . questionnaires dealt withi the desirable degree of amphasis on the 11 ‘
¥ % < “Thi Heslth Class Offéring Study data were avallable and computed in content areas of health education. The three highest percentagecontent. _
* -41 of. 55 counties, (74.5% total of .the enraliment). The total school *areas indicated by principalsas worthwhile of receiving a high degree of
<1 enrojiment. iy gradds 7-12 for these 41 counties was 155,165, Of the 41 - emphasis at thejunior high level were;.*.. - -~ - - : .
- xgounties reporting;11.9% of the 7-12 student population was involved in - . T T B
2% . spme type of formal health instruction. - P 1. disease prevention and controt’ - - i
¥ ¥ The range of the student involvement per grade level for ali of the 41 2 "tirstald - - Lo s . Vol
. counties wdsfrom 1.9% at the 11th grade level (the leastinvolvement) to ot ’ . S
% 24.8%'at the- 9th grade level (the most involvement). A ranking of the - 3. family life_ - e : W
.0~ grade levels accordin? to percentage of involvement on a statewide : L. - 9& T . ) oL
.~ Joasis. would be>as follows:.Sth, 7th, 8th, 10th, 12ih, and 1ith. Somewhat similar opinions-were held by the teachersin the survey. At RS
S o 5, . T the junior high level the highest percentage of teachers ranked content LY
¢« Ol the ﬁ;c,ounties, the county with the highest percentage of student areas as follows: N » 7 b
Vi o sinvolvemnent in health instruction has a percentage of 35.3%. Thecounty - ! ’ ) . . g Co N
<37+ with.the-lawest percentage of involvement had .2% of the 7-12 student * 1. disease prevention and control : "
§ %7, . body enrofled in health courses. The other 39 counties fell somewhere * “ . A DT =
Ai 5+ betwaen .2%and35.3%. Of the 41 counties listed; 26 had a percentage of 2.- first aid : . . e T
£ *L’i{'ﬁg\f%veméht;i,gute‘ofigss.tt)an the 11.9% statewide average. (McFarlane, .  +  familylite, . - , . -t T £
e AL (, 7, ) o - : 3. communityheath . . - . . . - " e
GiTeds o This oW level “of student involvement in health education class ] . . - ,
7. "+ ¢tfering led tothe emergence of another question, "What knowledge do Atthe senior high, t2achersindicated that the follawing were worthy of
- West Virginia-students have of health, their own heaith behavior and . a high degree of emphasjs: . - o, ) .
1,7 o.what is.the’colrse.content of these offerings?” - N R . S
PR e Ty RN . ) . . . 1. disease prevention and control L . ” ) "y
v B).- Health Education Aaqo;sments‘srvoyf R . ’ T ST
el St T2 L 2. family life . AR ",
. \ﬂ,-/chdjsonaI data were, defived from a health education assessment; ) k2 * . e o 2
.+ condiicted” in'April, 1975 by the Bureau of Flanning, Research and ‘3. 'harmful substances .o y R
’?‘;","‘-%'f"f 4‘_‘7;*‘ . ,’i ; » & N ) o, ) B , R T ) . ‘A
3 »,.‘\ _‘., <y - 7 » . ) ‘.‘ , '5!“_‘ 8"’ . " R o R ',.’ P * : “",
RSP g TY - am L T T SR RETS .».!f-m‘ JO R S ;— e - .‘:; :.‘” e et o e et : nl e - ’;:ikm‘:;




o 3ame dﬁétimqaim; the lwo.conge;;t areas that-the greater.
percentage of both principals and teachers ranked lowest in degree of
;- ;1. consumer health .. T,
-2 “heslth career> - - * | : DI
This. was true ‘at both the junior and senior high Tevels
-combined:————~— -

72 Teschers wers.also asked to indicate from among sélected—teaching

L3 -

-2
LA when

" ZSenior high Jevel'some problen areas were:
.i.-".-7 e Arranging-and cotiducting field trips. . .

-+ " einterpreting health education to the lay pubiic. -

. - eKeeping up with advances in health eiucation. N

.~ Atthe junior high level concems were:

-~ eSecuring an adequaté textbook. . _
-7 . sArranging.and conducting field trips... -~ F .
© ... _*Supplying'supplementary materials.
..~ Tnis survey provided initial input from principals @id teachers for the
ass'esStnent,design. Since the data sampling was not large engugh to be

7 representative of ‘secondary schools in West Virginia; this survey has
.~ limited implications. . ~ ~ . - .
- C}. Statewide Health'Knowledge Assessment.

The-statewide assessment of senior high school students* general
knowledge and understanding of health involved-the administration of
the Health Behavior Inventory in a sampling of 25 eleventh graders from
" . each of the 30 different high schools. A total of 750 subjects yielded 729
useable answer sheets. The schools répresent a stratified random
sample based onh school population of West Virginia high schools.
Students were selected randomly from the eleverith grade in

"* participating schools. Appendix D identifies the particular schools and
presents a statistical description of thq sample.

.Theinstrument selected for use in the West \{ir inia Health Education
Project was the "Health Behavior Inventory-Senior High Level, a _
standardized inventory published by California Test Bureau/McGraw- L

-

—

designed to evaluate the status of health knowledge of an individuaL
¥ ’ o ~

- _probléms those whichgave the ‘eacher ahigh degree of difficulty. Atthe ..

Hill, Del Monte Research Park, Monterey, California. The inventory is & _

.'\ | .

“t ?Ladesxudents; medium, -Fabje G,‘is:lss,toa‘!é;and smaller, Table D, is . .
.Jessthan 155.) . e o L T

.. . - " - AR . . B - B
_ The Senior. High Level is composed-of 75 muitigfle-choice items,_
présented in problem- situation format. Content areds of the Heaith P
Behavior Inventory.include Nutrition; Personal .Health\Community' - -~ .+ .-
Heaith; Family Health; Mental Health; Infection ‘and.Disedsg; Dental” 1.
Health; Exercise, Rest -and -Recreation; Safely-and First’ Aid; -ahd
“Orinking; Smoking and Narcotics. . -¢ - T T -\

. a* .
el e T ey,

.
- -

* —~While-the- rojqct;directouecognizgcfsome.limitationsin.usinganﬁ;?it\;lasc‘f‘z; R
instrument developed and normed io-the 1960's, the Health Behavior £ .- * * .
-Inventory was selected-because it was the only standardizedinstrument ™ - ~ 7. -
~ .Available which was designed for:yse with senidr high school students.
. » - Y ~ P . - T e i, T e - g 3
Results of 729 studentsvscore sheets used In the health knowledge. - j: Ly =3
assessment indicate that 82%of thie males tesied on a nationatl level = = = -.1%
scored befter than. the_ average West Virginia male, and 86% of the RS &
:ema:es tesfed nationally scored better than.the average West Virginia . .-~ = 3%
emale. - .. S e R e . -

Table 1 revédls fhat out of 75 test items, the average number of correct
responses-(mean) for West Virginia males was-42 while the national. -~
mean for males was 52. West Virginia females had a mean of 48 with the -
pational mean being 56:. R '

J’f\.e national ;}ércenti,le ra;gkin’g; baséd upon meanies,t séores forWasi . v
Virginia males is 18 and West Virginia females is 14..(See Table 4).

Therange of raw scdres for West Visginia males was from 8 to 65while -
West Virginia females ranged from-13 to 65. Within this range, 14 West - _—
. “Virginia males and26 West Virginia females had raw scores in the 1st L
~ percentile with none scdring in the 99th'percentileand two scotingin the
* .98th percentile. Appendix E contaips™ the raw - score frequency .-
distribution of both males.and females. . : . S
In general, students from larger high schools scored hi?her in
preferred responses than those from medium and small schools. (See
Appendix F for the tabular findings of each school according to size
grouping. Larger school’\?ogulation.) Table B, is 314 or more eleventh
Ja

igufe 1 is a.comparison of West Virginia males and femaies in the ~
pdtcent of preferred responses in gach conteni area. Figure 2 is a
compatison of national and West Virginia males, and Figure 3 isa -
comparison of national and West Virginia females. -

‘, » o o
28 b t

&
e . -

- ' . “ - . b N .7
- Table | Col L - e . ‘ :
. Mean, standard deviation, and: natippal percentileof ~ . - . R .
- - West Virginia eleventh grade sttidents by sex - . - b
’ " ' - s — - . -
. Number of Number, of Raw Score ~ Standard:”™ ' * National -
—- . Subjects ,  Test ltems Mean. . Déviation Percentile by sex* * I
Males ° ' 350 - . © T , {4204 - ' 11.71 - 18 .
Females . .3 * 757 - 48.04 881 . “
“_*Percentile based on national norms provided in test mahual. . o i ' K
- . ' . R - ey -
e ’ - 9 i




o

..... .

nia s.tudents generally lqllow o patterns of the natlonal R
o,;example, in the'national norm§'the highest percentage of
nse. for females .was_in._smoking, drinking ‘and
mrcol'as and the lowest in nutrmon at 58%. The pattei’n‘was

repeated for West Vlrglnla#emalés %in giving: preferred response in?
moking: ~drinki ng and narcollcs wi!h 81. and the lowest in
3%. (Figure 3). - R

'*West Vrrgmla females scomdlhlgher in percentage ol pcelerredJ
response in eech ‘content area than West Vurgunia males, (F"gure 1)

o from’a high 0f-68.8 to a low of 41:5 as compared to national males .
rangeot 8510 50. (Figure 2). In comparing preferred y2sponse in COR= |
tent areas ol this.instrument, West Virginia males scored~ ; 1

fo
f
”~
3,
4

f"' *18% |n~cemmunity health i~

’:OWest Vlrgima males percente?e ol prelerred response range was " .
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. /:& to 16%; below° natuonel males in lour content areag,;vl‘ T . :

*16% belownatuonal males in conlent area, ofdnnkmg, s/moklng and' ] L
narcotlcs:,l,,z;;..,., S i o .

\ e12“l§below in dentdl ﬁealth T ; ‘1 T M,\: S
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L ':. C Mun, standard doviatvcw. and poroen pnfomd mponse in -

| i[ ' T?bi‘;’ 2.

H

. content area of West Virginia a&evonth grade atudénts bysex - - " .. B

¥

:- ' Y o - ' f N o : -\ 5 é
Content:Area Males (N—350) K . Females (N=379)
) " ‘ - ‘ - ! e 5 ‘j : i
‘:, ~ N > ] 1 i N i . ‘
_ . " - Psrcent of SRR - . Pomm of o
| N Number-of : -Standard  Preferred’ Number of - Standard :
. Test ltems Mean Deviation - Response Testltems-  Mean Deviation Mponu
o T 3 ’ - ' ’ ' ) .'“’
.. Personal Hulth o 12. 8.7 . ..829. .
‘ . ) ] Rl p D -
. Safety and FirstAid = . - 5.80 740- ‘
~ Family Health SRR "5.34 708 . -
‘Infection and Disease 16 ‘206 - 629 :
" Mental Health - “ 475 680’ ‘
© Nutrition B 249 413"
“Community Health - _ 11 478 50.3
‘-E;(orciu. Rest ' 434 886
Drinking.-Smoking, and Narcotics ’ 4.13 812
Dental Health - 2.41 653,
- ) iy [
‘ e ) / - .
: " ;; - N E -
. * S
’ 14 ' ) ) 36 -
N ~ . - he ’ -‘ . . - -~ N '] e )
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. lotrest and the students’ hodlhmdlnmvodbyhc
mmmuammmgmum mundbym
- Q v “
i mammmnium.wmmamsm
-_ . t of Education nel and

K ’ pmonml The fol

L -smoummgmchoouu  upon eleventh grade onro"mont)
L Osmnphml representation. .

Y- - - eSchool systerps which had panlcipatod in the statewide uoossmont
P . of eleventh grade studerits’ health knowledge were not considered.

OWomngnm on thp part of hc schooi to patticipate.

| Thonknoclaim that the are ropmonutivo of othenchoolsor
" 3 hunh programs in Wast Vlrdmia -

o ofiles of Site A (smhller school), Site B (modlum). and Site C
? {largor buod on elevonth grndc student popuhtlon included:

ng ctim were Utilized:

Ot ‘description of the schools heaith education program. -
"5 2. students’ general kno/Modge and interest.
) 3. porcop!ion of studont heeds by fdculty and parents. ;

'3 Data. were colloctou Bsing both paper and pencil inventories and
j‘pusonllinbwim \.g .

. Two ono-dayvm were scheduled § SimAandBwnhaone-day
visitfor sm C.The ﬂnt visitinvoived administering the Health Bahavior
Inventory and Healtli interest Inveéntory 10 all olovonth grade studerits’
pnunwutdag“ - distributif lnvontotytotmfscuny

at

N _Amﬂ dlaumﬂon An Ana Innmundlvnds
. :-Go(Wal Virginia High Schoo/ / Stugdenfs. (aomod-u 1070) L

.
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 the veet hecte

. faculty, and. principolo which. includes organization _procedu

fhodmfrqm;m:ﬂw(&hﬂipmmmmhmﬂonto |

formation could.be used to assess health

- demonatrate -how

sducation atthclocallwol -
SIkAmnhcbd mmummmuuor
1 A m doqmo! pnmclpution in mcdauoomcﬂonfrom mhgmdo

"\.

L

- LI

2. Tho inclusion of a requmd hoam\ oduution cour,u wlthm the

¢ curriculum, - — ‘ \M;
ouammauuA L' ' T
m

1*-

of the year duo to ﬂnal schoolyuﬂcﬂvit
pnpnnﬂom for next year.

‘ cooporatoon of all ochool
guidance counssiors assisted wi
"'f"“ the testing and intérviews. Thoimprouionman
and tr ymvlmmom ’

The school, Site A, hua

rsonnel -was received. a ‘the

-

publbhod handbook for otudonts pa

pollg:)o's., hool philosophy, events, and achool calendar, The

has & handbook fov containi abeence procedures,
licies, liation meetings of chool day,
B o e ol of pcho sy, anc,

the on-site coordinatioh of

interviews were conducted with key health peuonnel pnncipnls, and !

hoem\ teachers. lnbrmntlon coliected was: -

..)

Oclawoom activities lncludlga guest; spukm, audio-vit.%! matomls o

available, health:rela studen
participated, instructional mmmta. acheduung -of classes, and
concerns regarding need for modification of pfogram : .

;l’hc?pg'oumwhedul wu‘ggnc theguidance%nnolonr:ndthe .
n mamyaodg‘gngu uce scheduled as one course
o and girls. Tmm conduct th

instruction twice & week ifi a classroom sepasate from ttngymmmmﬂ
Lherohw:; m a,spodﬂc,hum‘;mtion tlmfoor.lqh "E:ch mes
comntmmm of tuchlng mmb : -y
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e fextbook sed was Fune Into Health.apaperback by Joseph P.

4 dvd Patrigk J. CaroloMGEBCO Standard Publishing, New York,

. 1974) -and “The Benton20th Century Workbook. for Health .
in High ‘School,. by Gale Smith ‘and’Ardis Sanders (Hayes,

:School: Publishing < Company,’ ) Wilkinsburg, "Pa.,’ 1972)." There_ is a

woﬂtbook for every student .

,mnlm eizevaned slightly with theavera ege being quroxnmately 25,
The m‘m content-was basically structured around the textbook and
g the. -of guest speakers and audio;visual materials. .o
?health related activntnes included representation on the
: wmal h, Planning Council; involvement with different service .
- Health Department the . Welfdare Department, the
. Mtlbﬁtta ion Agency, the Adolescent Parentmg Program and an
: ofhighereducatton :

n The mutts ofthe profile data cotlected are presented in the followmg

N -tmm» Bohewor lnventory v
: OHuIth Interest Inventory . -
‘;*Mh ‘Needs Inventory

S L OHealth Educallon Goals Survey - _ ot
OHealth Instruct:on Survey -

OIdeaI nglth Curnculum Survey
OFmdmgs and Summaly e o

HealthBehavlorlnmtory el

The percentulescore of eteventhgrade students at Sate Awas similar to‘ :
that obtained m West Virgmia asd whole (See Table 3)

oSite A} males are inthe 18th percentue and West Vnrgmia males are in -
-the’ 18th percentlle of the natuonal norms for males, s

oSite, Afemalesarexnthe12th percentileand West Vnrgmia temalesare
in the 14th percentnle of the natnonet norms for temales

oThe students of Site A ranked mghest in health k edge relstedto . -
smoking, drinking, and narcotics and low in nutritio whlch followéd\
. the pattem ot West Virgim&students in generat. ..

oThe femalés of Site A did score Jess than the males in contentarea of -
nutntnor:, temales '40. o and males 43 3: (&e Table 4y T

eThere were several percentnle dmerences m the contentareas of Site
-A c?mpared with state students, but the overall averages were . -
similar, ., s L T

On the state\mde Health Behavtor l‘nventory assessment generall
females more often selected.the preferred responses than males whic
remained the same for this site. The mean score for nutrition was the
exceptnon at Sn}e A.» (See Fgure 4).

P

;"; Females a9

S ’ ) . s S o ”
L N - , Table3 .
. ' HEALTH BEHAVlOR INVENTORY .
- ) . Mear, »standard dewatnon and natlonal percentnle of - - T L
' ) . Site A eleventh grade students by sex T e S
a Numtter of Nummber of ’ Standard e s
‘ S Subjects . Test items Mean ‘Deviation , - Percentile® - - )
. ‘ ‘ '
. s, 'S , o - . At . -, i 7'(‘.
Males . - -4 - 75 4195, . 1354 18 ° T
' 75 4707 . ome® 0 1 '

4 'Percentnle based on natlonal Norms
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Comparison of Males and emales in Site A
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Table 4

Health Bahavror lnventory

3\

,.AC -

Mean standard deviation, and percent o‘f‘“preferred *response’m content area . .
of Site A ereventh grade students by sex. ., e
] P - _.—_-: . . ' \ N . B /‘ : *‘4 N i . K
. @ MALES (N=41)© © - 2 r‘!':i'EMALES‘(ﬁf_-3‘9)'-f‘ |
Content Areas and Number-of ltems ’ : _ Standard. _Percentof |- -, Z < B ‘Standard~ Percent of 2
-~ Mean " Deviation ~:Preferred ‘| Mean Deviation - ‘Preferred TV
L N ‘ . Response " L. "~ - esponse ' &
3
Persong) Health © - 12 [ess 212 esmE [R5 “2:27‘4:’” e 596, AR
Safety and First Aid N 573. 241 63 641, 200 M2 oe. o 2
Family Health | 521 - 207 - y 643 193 M- L
Infection and Disease ’ 16 9.1 360 - sT1 “|1000 307 . 625. ‘
. Mental Health - . 8 | 7456 170 ° 570 561 149 701 = N
Nutiition ) 6 | 260 - 091 . _433.-]|.241 109 401 7 -
~Coramunity Health 11 | 502 248 . 456 , | 551 187 50,1 - “
* Exercise, Rest and Recreation "7 | 453 173 6d7. | 502 . 151 717
- ‘ . . R [N . - R -
Drinking, Smoking angd Narcotics 6 | 390 198 650 | 453 < 165 755
- Dental Heaith ™ - . 4- | 234 0% | 585 261 .08 623
LS & \ ) ".\ -
k ; — “ . . 5 L *.r“
\ . . A e
& n . - ‘\ . R [y
- . ¢ ‘ ‘\ - - . '
:,{:\ ) . ‘ '3“ ) | ) “ ( - -
. ) . ) 5 \ "X ." ’ i\"
S 18 \ - T
T T ———— . . s . " . .
mm A&»x-.. 5 w N .- 42 e - “ - S . - e > - - r:‘}\: & s ,J, S - Y RN o _..,V'Q’:': ﬁ‘;fﬂ—"mv;\n‘\w‘vl"u‘:ﬁg
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Hemih interest Inventory ? . eMales ranked family health second, follo y-mental health, and
4 7" < -/ The instrument was administered to all Sité A eléy structure and function of the human body? .-
¢ .. o . . The students were to indicate interest by rating (1.0)

gradestudents. - A ,
interest, {2.0) eThe intérest areas shared by both male and female were family health

5 7 . Jlow Interest, (3.0) medium interest; or(4.0) high intere3t. and mental health. .- i
o “The Questibﬁnaire {Appendix G) contained 11 contgnt-areas which ‘ S . ' L o
. m &1) ,:g“@ h:k‘i“h"%l)con:r?'.agg pre\'rentl?g)of di i"’@,‘a),,‘,','"?g)' Those ar\eak. o‘fileast m?erest were: | L\ - 2 .
. and smoking, safety education me! ealth, - “ale 5o ; P s
WW—-:rr-gg%ngﬂL%g‘ﬁo%lz;‘Jne i, g\, o'zei g(% ;: ontrol, (8) n ;,3"(':,'3"' (g)(?g‘r)ucture and ) ,O.Fg/q,\,ilg,, co[nmum}y health, nutrition, etonsu.mer‘hea & o _
. luestiono uman body, community health,an consumer ! Hoet diiGe - : e sy o
. heaith. The following observations' were made from the results of the . .zf:iaglff,;’ 5‘{'“?5' alcqhoklandff moking, community health, nuigg{on. . -
‘questionnaire. . , \ s L . ) oL , - . oY
., Females tended 16 have more interest in specified contentareasthan "hegﬁt'?:;"&% ﬁgk'"g i:lte?g;{‘arrg?alefglIaorwocfjeg;aée)sn::r?ti::gn%il} ;:T:lsy' *
,.°* males, (Table5). T . : safte% edﬁcgt:laotg; Areas‘ ofhlo‘w igteres}(,‘.gre f!i) comﬁmtlmit)cfI hea;gg.g"z
- eTha y : ; = nutrition an rugs, alcohol and smoking. Figure 6 also deno e -
. % #The females ranked family health as thelr most interested area ranking of pire)nts' agné{-facumes' perceivedgnee sto students interasts.
- - whereas males 'specilied safety education. (Tabte 6). ) (See Figure 6). v AR
}Slté A temales' three other highest choices werg: mental health, ' L - ‘ AN
* per§9nal grooming, aqd weight controt. % Lo s . \ ‘ . R
EW : : : i . - . . . \ .
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Figure 5. Student Health Interest Profile:
Comparison of male3 and females in Site A
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T Table 5 . o
) HEALTH INTEREST INVENTORY | T
Mean and:standard deviation of Site A e -
eleyeptir grade students by sex =~ . o NERE .

7

-Number of Number of . Standard ' v
. Subjects Test items® Mean -~ Deviation .- .

" - - A -
v S , PIRER
y Y Males 42 ’ T 93 0 . . 0.47 . e
Females . -39 - 98 ; 3.05 040 - .
3 *Some items were used for more than one interest area. ’
:: » - " - - - - .
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Table 6

HEALTH INTEREST INVENTORY .

: Mean and. standard deviation of‘Slte'A :
! elevanth grade students by inierest am and sex

~. " Interest Area - -

»

’

-

~ Males (N=42) *_ * Fomales (N<30)

Number of; S

‘ items®

Mean‘

l‘ #

)

12

$D. -

-mt' -

> ftean

~ Family Health . ) 10 203 0.49. 0 331 0.49
f W ;cdimdi and Prevention of Disease 10 284 0.59. 10} ﬁa.os o;;s -

“o“,}; e - Drugs, Alcohol and Smoking ' 10 ' '5.69 0.51 . 10

Satety Education” 10 296 051 10
‘ " Menta Heam\' N 10 208 0s0 | T — 4
S Personal Groomlng 10 273 0.48 10 312 0.63
. .- Weight Control ' 10 283 0.56 0. a0 049
SRRt Nutrition “10 271 ’ 0.51 10 © 284 0.57
‘ Struct;.re and Functioh'ofthe HumanBody| 10 2.60 061 * 10 3.01 ' os2
Coe Community Health l g 10, 269 - os7. 10 . 21 0.58
Consumér Health ‘\ 10 2.79 0.52 10 202 - 045

- |
'S:ome items were us?d for more than one 'intgrest gro'a, ’ . .

.
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T Ty < R




Tha Health: Needs | lnventory was admmrstered to parents (N-54) and
fueuity (N=15) 8t Site. A - (Tables 7 and 8 respectfuily). This instrument
&:modification since an appropyjate standard instrument-was not
'TheNaeds Instrument isidentical to the Students-interest
except for demogra?htc information and directions. Parents ,
, usedll'te ratmg scaleof (1.0) nointerestto (4. 0) hlgrnnterest

f» .

areas related. 1o their children's health néeds were safety education,
:control and prevention of disease, and mental health. Areas of least need
‘weré parsonal %mmmg, family health and structureand function of the

“Parents ot eleventh grade students indicated that the three hrghest )

The ,fa/culty tehded 10 perceive emdents health needs as greater
than parents andstudents. (Figure.6). Drugs, alcohol;-and smoking
content was considered: the highest area of need. Mental Tealth and .

- ;;afel ‘education were second and third. Community health, consultier -

ealt
taculty as the.areas of least need. (_‘l’ able 8"

All fouf gtoups (parents facult}y‘ male and female students) uientrfed‘
mental heaith as one of thetop three areas of greatest need orintérest:

. Safety educafién was identified among the top three by three of the four

._groups. There appeared to be general consensus among those surveyed.
~at Site A, that their highest priorities in health educatton are rm/ental

5 ;'Spm‘_‘e; items-were used for-more than one need area.

-

-and structure and function of the human bodywere rated by the .

”human’boﬂy able 7) . health and safety educatlon (F‘ gure 6) 7 )
£ . . : - R LT e AR
Table7) T e
. HEALTH NEEDS INVENTORY N SRS
: o Mean and Standard devratlon of Parents (N-54) perceptlon ] ‘ ’
e ,ot.students“rree‘d_‘ at Stte A by area’ o o i ’
,W - ; CoT o Y
Ne’ec'i Area Nt:tn;%e o " ’ Mean. ‘[ ; ; $D: ’ --,
"“gamily !-lealth. . . » JUf : . ) ’ 282 1 .,,;0-‘:’2 T . o
“Controt and Prevention-of Disease 1‘05 g ‘. 5.112.; ; 058 7 . B
Drugs. Alcoholand Smoking ' gd - SR ": ;. 2.93' 3y ke «0.'8_7-'f . L
Safety Ednf:atton N N T R v N > Tose T v - S
. _Méntal Health B ‘1’5; - ~3:03 - '--;‘{qi65*r--~«»' ) ’
4 Personal Groo/mg, ‘- - . | - 1?( ) ’ 2.76 : s 072’ -
tght Control R DR |/ ) . 294\ 073 N *
Nulmlon ‘ . 1 o 293 = ;m 067 ’ - v
Structure and Function oftheHuman Body 0 Lo 292 K 0.71 . )
t Communlty Health  ~° L . 410 . (. 285 S ‘ 062, -
_Consumer Health _10. * )/ o295 § o . og2. - e
TOTAL % T ees = o0m -




“c

Table 8

»

: ’ 3
S .. HEALTH NEEDS lNVENTORY o . .
i Mean and standard deviation of Facultys (N 15) perceptson o
T _of student’s needs at Slte A by aréa  ~ S

Need Area Ngtn;l;‘e;.of - Mean S.D.

-~ Family’ Health- g 10 - - 334 0.53 ) s
.-Control and Prevention of Dnsease 10 - 3.33 V 0.50 i ] .’ .
Drugs Alcohol and Smokmg | 10 ° - 349 0.47 ) ] L
Safety Education f; 10 = 338 ou o | | RE :,_» ,
- Mental Health - 10 347 046. - A3

Personal | Grooming +7 10 ¢ 3.21 0.46 g . ]

Wenght Control - 10 3.37 0.53 - K
“Nurition T 10 3.25 - 053 o ; (
:Siructure‘: and Function of the Human Body - 10 3.21 » - 0.67 i A .l, e

" Community Health. ; -’ ' 10 317 - 0. 52 S :
Czon§ﬁni(-3-;—Heéith_ - ) Do Cam - _;6 61 R b
Y _ TOTAL - ‘98 3.30 oxs . . |

g reredd i J ! ‘ N
*Some items were used for more than one need area. ) wl ‘ ‘
- ' ’ ' ° > P
a - R v_‘l ‘ .
. | o , | I R
S . g
| o * 55
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.1 thhwﬂwhrachoot the findings of the Health Educatlon Goals

5 s .ﬂt ‘coliected from the principal, school nurse, speech

Y teechers. and guidance counselors AN=T7). (Note-
iw t for tnstrument ).

tnwumem wes used {o'assess the degréetowhich studems have

sblected heaith instruction goal:gs perceived by key health

. The .13 sfatéments were to be rated'as non-effective, below

average.good or excellent by Site A hedlth nersonnet (Tablee)

ﬁewlﬁ reveated

' Othe health education program was percelved as never berng non-
- ective or- excellent in achieving any of the stated goals.

'i"‘an yze and select proper services” wastdentifred asbelow average
tevement .

&
’

+“select foods that will contribute tothe bunldmg ofthe body sorgans,
muscles,and tnssues" was percerved as average achievement

0"understanding the eftects of atcohot tobacco. drugs and stimu-

lants” was regarded as average”to good in achtevement

»
)

o"drscrlmmate between souhd dnd pocr health tnformatlon" was
regarded as below ,average to average.. - e

-~

-

Due te the range of responses trOm “below average" to "good" by key Lo
health-personnel to the goal questions, there' appears to be a nead for R
additional communication among individuals in the school for more- e
undetstanding of the school health instruction program. Further clarifi- Co
cation or modification of goal statements may be approprrate wrthin a Lol
speclfrc school or county sys em. - . )

. .
» B " .
N - o,

. .
¢ . ot ’

X SRARE “Table9 . T Tl t _
S ST . ’ . . >
T : . - HEALTH EDUCATION GOALS SURVEY g ’ ’
. Degree to which students in Site A have achieved 5etected heatth o o '
P S educatron goals as peroeived by key | heatth personnel (N-7) . S
R . The healih education program Non;-~ ‘Below. s . )
SR (‘ . enables the student to:- ‘- Effective Average _'Average  Good  Excellent C
f&!‘:{g{‘ o ] — — - .
L e identity persoﬁal mysical social and emotional health problems 0 2 5 - 0. .- 0 .
Know the health.services available within the community and how. 0 3 4 0 0, . ' .
they function .« ) . \ - .
. ” o o0 . - s -
Identafy valid health sources and compile factual health informatron 0 4 . 2 1 0 - . A
S - - Dlscrumnate betweer: sound and poor health information - 0 3 4 . 0 .0 . 1
X ’ ot . .
: Analyze and select proper health services > 0 5 ) .2 .0 0 s - N
S Recognize the |mportance of preventing those conditions which can [ - 2 .3 - 2- 7 0 - R 1
Shlah <ot mrshe- prevented 1 . o o |
" Understand the envrronment of his community and any health 0 3 3 1 =0 e
problems that may exist in the environment ) X N . -,
Understand thef effects of alcohol, tobacco, drugs and stimulants 0 0 5 2 - 0 -
Understand the causes of dlsease and their effect on self and - 0 3 4" 0 0 . 4
communlty w - -t - , N
Understand his role in personal and interpersonal relatlonshtps L0 3. 4 a 0
Select foeds that will contribute to the bunldlng of the body s organs, 0 -1 6 0- 0 )
muscles, and tissues ~ . - o . .
‘Understand the structure, functton and development of the body 2 0 .
> Develop aresponslbility for personal and corymunity health ' 3 ) B g ‘ Y
' . 59
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s . ) , _ “ o
ST N / 0"corroration does not provide enough health education supportive Lo e
> services” was. slight (four responses). to. delinite {2 reeponses). to N
(N~7) were requested to complete the- Health major (1) hlndrances (See Table 10) . . ©o -

(Appendix J). Thisinstrument wasforcollectingdata ./ a %
‘percaived as hindrances to the health instructional Recoqnition of theee hindrances rs an rnltiai step which could then -
was ranked from-not ahindrance. slight hindrance. _suggeat splutions: in identitying problems. The “crowded schedule” :

lﬁhindnhoe 10 malor hindrance, “regard hindrance is not as serious asin other schools since Site A
R R— does have two years ol health instruction scheduled.
Only three ofthe 11 statements received rating of definite hindranice to .
-,/ majorhindrance. These were: N Although this school does_have required Heaith instruction, the - SRR
s ) C T — _instriment could be more useful for other schools in analyzing their - =~ . -7
L oorporation does not have a health education supervnsor" was per- “sthool health programs. Other hindrances may be more evident, thus
celved hs “glight to delinite hindrance” (six of the seven responses), nectessitating a revision of this questionnaire by a school or county .
T system . . . . v, e
o"too many sub]%cts aredemanding top pr|ority in school scheduling ” ’ L%
time™ was regar “delinite to majorhindrance" (six of the seven This instrument- and data could be a useful mechanism ina group o
'responses) . , discussion lor defining problems and seeking solutions. ’
o : . Table 10 , ~ SN
N ' ~ . : o, :.
T HEALTH INSTRUCTION SURVEY ’ ) S S
Hlndrances to the health instructional program as perceived- ‘ P
) . t§y key health persognel (N=7) at Site A~ L ,
o \_é " No Not A Sllght Definite . Malor‘—
ot _ i /Pro Response Hindrance Hindrance Hindrance Hindrance .
Corporatlon does not havé a health educatlon supervisor o 4\ 2 . '
.-Classroom teacher leels inadequately prepared (content and - N - - s PR
materlalsx to teach heaith . _L 1 2. <. .
Health educatlon contains too many sensitlve controversial topics 3 1 1 g / ? ' !
/ 2t -
Corporation does not provide enough health education supportlve : "
© services . . . 4 2 1 N
. Corporatlon does not offer enough heaith education ingervice + .. ' )
__Programs for.teachers . L 5 1 ke
. lnadequate support and service lrom state-level agencles 1 4 1 1 T
Schools are unable to secure certified health teachers R - 4 1 1
Too n'Ilany subjects are dema dung top prlority m sphool scheduling .. :
time e . 1 4 " 2 .
' Up-to-date health education fnaterials are not available ,/‘/ ' 1 1 3 , 1 E
Appropriate text materials are not provided - ) ] 1 2 2 1 1 -
State currictlum guides for health.instruction are not available "3 1 2 ./ 1 . s

| -
v .
. T - . N * . . R
- » - - PR B
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” N

T The Health Curriculum Survey was administered to the key health,
2 - personnel of Site A. Each was to “indicate the percentage of time you feel

. . shoulid be. devoted 1o sach content area in an ideal program.” The
, v of ail 11 content areas plus "othqr" should total 100%. (See

= ix. K for instrument).
~ % The ideal Heaith Curriculim Profile (Figure 7) shows the ideal
T of time which should be allotted for each of the 12 content

. areas a3 perceived by key health personnel (N=7).

. ¥ ‘The-content area whict: was perceived to be allotted the highest
. R«cenuge of time (14%) is structure and function of the human body.

. . - The second and thira areas for percentage of time were drugs, alcoho!
and smoking, then safety education. These three issues are marked for

»

~ .- 35% of the heaith instruction content. -
e ) B
"
N
v
v v T
\,
- ~.7
e ‘
RS
,© 62 . s 28

8
’

Weight control is less than 5% and personal
lo;. areas receiving the ieast amount of ti_me.

The section -identified -as “othier” ranked T0th in sequence of ,.
percentage of time, but no specifics were recorded.

It is interesting to note the differences of the Health Needs Inventory
(Table 7) completed by. faculty, and Heaith Curriculum  Profile,
completed by key health personnel. The faculty indicated the need in.
area of drugs, alcohol, and amokin'g ‘whereas the key health personnel .
indicated structure and function of the human body to be aliotted the |

largestamount of tims, j

* This ;’tlﬁey seems to indicate that key health personnel tend to view ,
heaith instruction as physical heaith. Littie time was indicated forissues
concerned with the individual.and his/her relationship to environment

and others. - . . -

grooming is just over 5%

i

~
+
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Figure 7./ldeal Heaith Curticulum Profile: Perceptio

a

personnel (N=7) at Site A _
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‘.Summary ol Slte A ’ ‘ - ofaculty percerved students needs to be in health areas of drugs
7 alcohol and smoking, mental health and safety educatlon .
4 Seven data gathering instruments were administéered to students. J -

: faculty, school health personnel and parents.of Site A. Ohealth areas wdrcated as of lesser need by faculty were community
" nealth,,consumer ‘héalth, and structure and fiinction of the human
2 tu‘l'he,lnstruments and the findings of each are as follows: - bod y,s e ] L
" - , - - E . - * (. - »
t Health Behawor Invemory (HBl1) is an mstrument for measunng - tpar‘ents feif areas of ersonal groomlng.famrly health and strueture
‘ Astudents general knowledge and understanding of health. - . andduuctran of the uman body were of lesser need. | -
ﬁeleveﬁth grade miales and females at Site Aschool areat the 18th and Health Educatron Goals Survey completed by key health personnel
12th ‘percentile of national norms. . . indicated health e}ducatron goals achieved by students were:
A Oeleventh grade females are two percentiles below the West V"'g"“a e“select foods that wiil contrtbute to the building of the body* sorgans .
emale norm, - - . . R  *  muscles, and tisjues™ as average achievements——

o oeleventh grade, males scared at the same level as the West Virginia «“uiiderstanding the effects of alcohol, tobacgo, drugs, and stimu- - ..
. ¢ malenorm. . . . . o .- lants” as average to good in achieving. R
i OSlteAstudents scored '°WESt in the acea of nutrition., Health tnstruction Survey adminjstered to key health personnel
omales of’Slte A scored hlgher in preferred response than West denoted.the greatest hlndrances to health instrugtional program as:
Virginia males in content areas of infection and disease, nutrltron *Too many subjects are demand|ng top prrorutyln school schedul-

comm_umty heaith, and rest and exerclse . - *ing ttme N o,
' Ofemales of Site A scored highér than West Virginia females in"pre- OUp-to-date health educatlon materials are not ava|rable
- ferred response percentile in content areas of family health mental
. health ‘f"d exerclse rest and recreation. eCorpofation does not haveta health edugation supervrsor.
" “a—
‘Sl[e A raw scores ‘megan for both male andfemale were below state >
mean. . s s . Ideal Health Curriculum Survey assessed key health personnel feslings
. : d ‘regarding percentage of time per content area. Their perceptions of the”
Health lnlerest Inventory (Hl1) of students was to determine interest in 12 content areas’ time allotments were: »
toprcal issues related to health education. ‘; ¢ »t
" Olemales were more lnterested inall heaIth content areas than males. #14% of the instruction time should be in content areaof structure and

function of the human body .
'Ofemales mdrcated greatest |nterest in areas of famlly health mental,

“health and persanal groomlng " ethe issties of drugs, alcohol, and smoking should have 12% of the
, ' - = trme 2
- t h *
" ,.mﬁﬁfogagfkfhde {mgn Eggchasra]l?asa Iof ﬁgh'estal?t?egs? cture and esafety educatlon as a content area should have 11% of the time.
sfemales_showed less interest in commumty heaIth nutntlon and -° epersonal grooming and We'ght 00""0| were Iess than 5% to lUSt
.-+ consumer health. ’ above 5% for time allotment. i
) ehéalth -areas of least intefest for males were drugs, alcohol and Recommendahons are: -
smoklng, communlty health, and nutrltron ) sthe health knowledge ofstudents needsto belmprovedun aIIcontent
. eboth males ahd fernales shared hlgh mterest in famlly heaIth and areas.
L oark mental health, . A
SIPEAT A [ & . Othe content areas of nutrition and communtty health should receive .
Y . - ““HEalth Nedds Ifventory was to assess sludents needs as perceived by additional '"S"UCNP" techniques and matenals
=0 parents and faculty. - s ‘ A -
e . eareas’ ofsgudents interest should be utilized to approachthe different
Oparents indicated child’s needs were in areas of safety education, content areas, i.e., using weight control to enhance knowledge and
control and prevention of disease/ and mental health.. underslandlng in nutrrtlon
. Cews / - s . o
o ) - / 30 -
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N

MR

. o3 need for more emphasns in the instructional area of famrly health
and mental health. .

¥

-there should be negotlatlons with parents inestablishing the instruc-
tnonal program sn atl  areas.. .

4

- oa need to estabhsh and communicate a philosophy and rationale for -
"~ - _the school health instruction program, i.e., heaith instruction should

. »  promote the development of the total chrld 's emotional, socual intel-
|ectual spmtual and physical growth.

Othe need for estabhshmg a means of ggamzing or modifying the

* schoot health instruction program. Su€h as. a schocl council coutd

consist of school health personsiel (instruction and service).

community organizations. governmental and non-profit agencies,

parents, ans students. it could be ameans of obtammg.support tands
for suppl‘em\.’\tal teaching aides, ete. |

Utlhzmg the data from faculty.’ﬁarents.‘ students, and other school
personnel, Site A can construct a pilotinstruction componentto include
fearning experiences indicated on the Health Interest Inventory such as
safet¥I educatlonlflrst aid, famlly health, weight control, and mental

healt 3
- &

In vrewmg the Health Behavior lnventory. the subject of- nutrltlon
needs: innovative and anpropriate learning experiences for increasing
- ‘the students' understanding. This content area could be supportive or
) approached through the wexght control issue.- .

.

The health instruction program should address the students’ needs-
and interest. The textbook presently in us;; is onented toward disease,
human anatomy and physiology. A cross reference with biology and
scrence teachers may be necessary to reduce duphcatlon

- Thetextbook has first aid, buttheinclusion ofcardlopulmonaryreces—
itation and choking methods could be helpful as addrtuona! materlal

" Additional supplementary materials would be benefrcral to enhance
"the sotial and emotional development and understanding by the
student. The real copcern is to integrate the healthissues into self and
behavior, and become aware of an individual's resporisibility for his/her
own health behavior. To begin meeting this concern, learning
experiences for enhancing decision-making skills in regards to self and
consumer heaith could be added to the currlculum

, A written statement of philosophy and objectrves of a school heaith
pro ram would initiate the conce .uallzmg for developing a scheol
alth program. L.

.

Th|s step coupled with teachers and students worklng together to
develop learming experiences, and obtaining parental aoproval and
su pport would be a positiveimpact on students, school -and community.

The organizing-of a school health council’ either as a committee in the
.curriculum committee or other established group would provide a

mechamsm for operation. The resources |dentrf|ed in the interview <

questionnaire woutd be contributors to this approach The desrgnatrOn -

- of a classroom specifically for health instruction would permit teachers /

to maintain materials and teaching-aids in specific areas as well as to -
assist teachers in planning the|r learmng actlvrtles.

e e
T w
— .

bl

Sites A, B, and C Combined

Note Appendlx L for the ‘nalysrs otthe health Behavior Inventory and
Health Interest/Needs forthe three sites. The HI/N Is interesting in that
the faculfy ranked every content area higherthan parents and students.
The general pattern was for students to denote interest in content areas -
above parents’ preceived needs. The content area of safety education.
primarily the first aid statements (Table H), were high as interest and
needs. Students generally showed interest in family and miental health
areas (Tables E &), particufarly those statements geared to self, social,
and emotional growth. The Heallﬁfté?estlmentozy%an' andstandard
deviation of Sites B and C eleventh grade students by sexis tabulatedin -
Appendix M. Aiso, the Health Sehavior Inventory -meas, standard
deviation, and national percentile of Sntes -8 and C eleventh grade
students by sex isin Appendlx T
E) Survey of & '-'xisttngn ata on Health Problems of School Age

Children in West Virginia o A

The,search for existing data regardmg the heaIth symptoms of school
age children in West Virginia involved contact with many state agencies
and nonproflt organizations, This search fougd an.enormous amouint of
statistics compiled by different departm within the State. Health
Department, the Welfare Department and the Mental Health
Department. There is no pretense to say all areas and sources have been
identified, rather, that these agencies have a more consistent program
and record keeplng system on ‘acounty by county. basls throughout thg,

“state .

Other one-tlme studies conducted by |nst|tutrons of h|gher education
and _private foundations were included, The -data collected and
summarized below are partial to the need for changes in school health )
programs. ) { o %

Mostagencies’ ‘programs areservice oriented, butmany include a sup-
portive program for education. The materials for student heaith educa-
tion available from the edugation components are typically cognitive.
The blending of the materials into a concept with implications for the life”
of the student is-ieft to the educator. ‘ 3

This section will not attempt to include every service, report, tabular
aata, and program. Rather, the focus is placed upon data which serve
the purpose of the project, i.e., identifying the health and health
education nueds of the schogl age population. it is anticipated turther
documentation and reporting of this matenal will be accomphshed

.The areas in which specific data relating the schooI age mdwrduat are
available include: nutrition, venereal disease, cause of deaih, drugs and
alcohol. marrlage and drvorce pregnancy, and child neglect and abuse.

.‘ ) \" P . 69
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““Even a casual observation of children’s eating habits alerts one to a
. . for ‘s’ change of these habits" (West Virginia Department. of
:Education;, " 1975)," “The-results of the Ten-State Nujrition Survey -
-¢ondicted in 1968-70 documents this peed. One conclusion of the
 Survey ! y ns make poor food choices, resultinginahigh

-of, guom ‘being. mainourished. or risking malnutrition.”
- (United Stated Depariment of Heaith, Education, and Welfare, 1968-70).
 *Since food practices during the early years of life have an etfectonan
) 'iﬁdMMIfs,cd?aﬁiitigs asanaduit (Large, 1972}, there'is an urgent need
. for nutrition education during the development years of children'siives.”

Ten-State Nutrition Survey, a significant proportion of
L ulation was found to ;g deficient in major nutrients.
iduals . under, 16 rears of age had a higher rate of multiple
- unacceptable biochemical levels than other age group studies. The
arrheightof surve(yed West Virginia chi‘dren during the first year of
‘life was below that of the lowa Growth Curve and approximated a line
-one standard deviation” below the mean. There existed a definite
- ~relationship between low income and unacceptable levels of four major
.- nufrients (Dyer, 1970, pg. 10-13).” .
N e ‘

“tn 1674, the Manpower Report by the United States Department of
-Labor indicated that 31 out of 55 counties in West Virginia had six
* 7 percent or more of their, Epo ulation substantially or "persistently

- = unemployed (USDL, MA, DP vé’, 1974). This degree of unemplom:jem.

: ren

* . Thedirector of the Ten-State Nutrition Survey (Shaefer, 1970)ard the

- °» 7, directorof the Nutrition Survey in Texas (McGanity, 1970) both urge the
.. - initiatien of public school programs in nutrition and health. (West

: . "Virginia_ Department of Education, 1975).” The State Department

- -of ‘Education, Bureau of Federal Programs and Services, Division of
~ ™ 7 -School Food Services, has ciearly documented the need for nutrition
. ... education in the primary and elementary schools in their report, The
-+ Nutrition Team: An Evaluation, 1975. 3 . -

e‘):;iwlerienm should be within the &hool curriculum to develop these [
skills. e B S - k

As the student is bpginning ' cont t w'Ith{ mémbers: ofthe: ~ - .7 AR
. opposite sexand planning life goals, preparati formarriageand family o

In viewing the data, adoleéceﬁt pregnancy in West Virginia is higher
- high.risk_catagory for infant mortality. This section wiil view the data -

\TOTAL- . 29200 L S

3 . .
70 i ! - 32

F T
RN - e el
MMW o ° - M 5 . .
juntae Sbcﬂonjsad‘&réssing the physicp! and emotional developmentof - oy
junior and senior high-school students. Every student of this age group- ‘ o

must be considered as a potential parent, either in the biological sense

or as responsible for influencing a younger.pérson’s life in the reaimof - :
role modeling, whether the rote.is t mother, father, aunt, uncle, S
older brother or sister, or babysitter, The interpersonal relationships - s
being developed-in this age grou not be by chance. Learning

are very much pari-of [the scheme.

a

thap the national average. The data indicate the teenage mother is a

which indicate the high risk factors of adolescent pregnancy, These ’ S
indicators are age of the siother, infant mortality, prenatal-care and .
education level of the mother. . - - : v e :
Since the younger mother is most likefy to be having her first baby, we
* will review the West. Virginia Vital Statistics Reports of October 1974,
publishec in December 1974 and January 1975. ' .

Of the 29,200 births feéordéd in 1972, there weré 6,564 births occuring A

as well as the knowledge of the number of West Virginia ¢ 1+ to mothers 10 to 19 years old or 22.5% of all births. The20to 29 yearold .~~~ * .-
.- eligible for free and reduced meals,  helped substantiate the existent . = y oree. : y ' -l
*.~..* concern that nutrition.education is a vital need in the state.” mothers gave birth to 62.3% of the f'e.“( borns. ,‘T?‘?"’ . X
nS e R N : .~ Tablett. . :
. " “Hunter (1971} reminds us, ‘that man does not have an innate instinct nari y stoo
which causes him to choose the proper fogds for his body. Many studies . Qomparmg Age of the Mother with .mh
‘ ha\ée been t':o(;\du?ted cor:cevrvning Jh& gélga onship btetwe%n imalnul:)rition - - - -
. . ,and mentdl development.’ Winic 9) 'states, ‘it is obvious that no f irthe o al
;J recise answer exists to the question o) whether malnutrition retards Age of Mother Births % of Total .
~. | inteliectual development. However, | think we can say thatevidence from - B -
" _ numerous sources suggests that malnuiritign can cause changes within 10-14 . 89 0.3
... the brain, which are functionally significart and-which may be -15-19 : +6.475 299 -
- . ' manifested by faulty intellectual developmept. The extent of nutritional 20-24 / ;11471 393 -
_deprivation is'unknown, but probably less severe than we think and the 2529 - 6,706 i 2.0
- -most critical time is before one year of age.’ As Scrimshaw (1870) 30-34 2828 87
emphasizes, ‘Early malnutrition, sufficivat_to impair- growth, has - 35.39 -~ - - 1262 43
_.--_repeatedly and conclusively demonstrated its effect on their (children's) 40-44 '339 1.2
" subsequent learning, memory, and adaptive behavior.»” - < . 45 & over ° 24 0.1
ST . ' " * v Unknown S 6 00 '

- - T o

In comp_aringihe abe of the mother (10to 19year olds) and birth rate of
West Virginians (22.5%) to the national figure (19.3%) for same age
group, West VYirginia is higher for 1972 . -

L . -




ln 1973 the largastnumber of births in asmgle year of age occured to mother, we find: under 15, 64 births; 15, 273 births; 16, 792 births; 17,

o ear old- women, but from Figure'8 we can see women in the 19,20, ° 1317 births; 18,1922 births; 19, 2119 births; 20, 2190 births: and 21, 2205 ¢ o
“ - rand 22yearold a ge group were not far below the top production level set births. There were 6,487 births in 19 yearolds and under,w:th 4 393 in20 :
T by 21 year olds sideringthe number of live births for 1973 by age of and 21 year old range. i
\;}._J, 5 f . '!; R -‘ . . S Ij
- \ . ; ( . :
t 8 ! e 1 \\ ’ 4 ) ’

. - . . . -
A .

AGE 15 20 2325 30 3 . .40 . . 45 ‘
. s median . ' S
. e : : { ) -

Source: Vital Stat_lstlc_s, 1973. West Virginia D,epértme?_\t of Health: Division of Vital Statjstic‘s. p. 25, -
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4% From1his point We can note the mortality rate of births in West Virginia
o :hﬂ:i e inhmuzing the high-risk factors for adolescent mothers and

.- A linked racord CO\'IOﬂ study for infants born alive during 1960 was
... .“umade by the National Center of Health Siatistics and the results
or 5o mﬁ;&:dh ber 1973 in "Vital and Health Statistics,” Series 20,
e 14. The study found that infants "born to mothers in their teens
" -7 andtomothersage Y_dauandoverhavelesschance,qtgucyiyingtothe
PRI first birthday than do nf?nts born to_mothers at-intermediate ages.”
S I o
ot 4 ..~ An_analysis of the.§19.infant deaths {total number of recorded births
* .. - #and deaths filed wifh Dixision of Vital Statistics, 1972) supports the
- earlier.findings relative to\teenag@ymothers, although the rise in high

3 1972 Wosto‘VirginAia figura‘s:’\\(Table 12).

-

of mothers 10to 19 years

infant mortality among births to-mothers-over 40 does-not occur in the " .

also, the mothers in the 10 to 14 age group show the highest infant -

mortality rate, The 20.9 ratgfor the 15 to 19 age group is.above the overall .
rate for this birth order clegory {19.4), but'is less than the rate for o
mothers inthe 30 to 34 age group who were giving birth for the first time. .

¢ .

There were only six births to mothers in the 10to 14 age groyp repre- '
senting second live births, thus the 166.7 infant mortality rate should be
viewed with caution. For second, third, and fourth order births among
the 15 to 19 age group the numbers were higher.{1011, 150 and 13). As -

. ‘L -~

2% f - old for the 619 West Virginia infant deaths in 1972is denoted in Table 12
W _;.Thet hier\f_ant mortality rate is\substantially higher among the younger.
: mother.- - - T - .

Infant Mortality Rate Per 1000 Live Births

;o

by 'Age of Mcther -
.~ > .. Ageof Mother Rate per 1000 Live Births
10-14 aa.9* S
16-1 27.2
20-2 . © 20,4 .
_ 2529 - 189 ., '
30-34 -18.7 .
o 3539 16.6”
'+ f 40-44. 11.8
: 47 [sic] & ov 00 .-
_..,j Ali Ages 212

‘A

L3 © o .
e e R

+ Another variable be

A 3::

24

* Vital Statistics Mﬂthl?‘hpm' September, 1574.

iges the age of the mother which affects infant
S mortality is the birth order. In the 1972 analysis of the 619 births, 82% of
S ghae) teen-age mothers were facing their first five birth experience. (Table

. The fi}st column rates of Table 13 are all hirth orders considered
together. The two teenage categories show the highest infant mortality
rates; 44.9 for the 10 to 14 age group and 27.2 for the 16 tro 19 group.

_ The second cofumn gives the infant mortaliff rates by age of motherin

those cases where the birth was the first live birth fc}r that mother. Here,

e

-
-

-~

can be seen from the table, the mortali;g rates were higher than any of o
. those for the older groups within each birth order category.- . -4, ‘
~ Table13
g Infant Mortality Rate by Live Birth Order ° . s
_ __ by Age of Mother, West Virginia, 1972 e
Lo . \ Y L
Orders 1 .2 3 - 4 5-7- - Over
‘AllAges™ - 212. 194 213 - 228.. 239 261 169
10-14 .- 449 -~ 361 1667 <. - e e ,
15-19 -+ 271.2 209° .504 .80.0 769 - - -
20-24 . - 204 - 185. 192 226 373 . 448 - - :
25-29¢7 - 18.9 136 132 220 182 289. 4657 . '
30-34 " 187 34.7 76 178 A1% 227 248 .
35&over 154 - - 309 439.6 204- 99 .

D

s . e

The high infant mortality rate for teenage mother leads the discussion
;" to another variable, prenatal care, which contributés to-this high risk
category. - ‘- - : . B

-
3 ¥

As“we view" Table 14’which indicates beginning prenatal care by
legitimacy status and education of mother; the married, high school and
"above graduate will more likely seek prenatal care in the first trimester of
pregnancy. = .-° 7 @ o ’ :

. - Fof white bicths (total of 26,424 births), education underfiveyears,the =~
percentage seekinz prenatal care trifnesters is 26.6%the first trimester
(of 17 births), 40.6% the secand trimester (26), 20.3%third trimester (13),
and 7.8% seeking ho care-at-all (5); education five to eight years, 41.8%
(953), 38.5% (878), 14.1% (321) and 4.3% (99) with no care; education 12 -
Kears, 69.8% (8,654), 23.9% (2,956), and 4.7% (588) with 0.9% (107)

aving no care. These percentagfes gnd number of births do include,

“unknown care.” For non-whit€.births (total of 1,212.births), education
under five years, percentage ségking prenatal care by trimesters is 25% " o
(1(}. 75% (3'), and none (no births}; with none getting nd care (no births); - L
.education five to eight years, 45.3% (of 24 births), 39.6% (21), 9.4 (5) with ’
5.7 (3} having no care; education of 12 years, 46.7% (273),38% (222)and -
11.3%..(66), with 2.7% (16) having no care in the first, second, andythird
trimesters. “Unknown care” is not included In the percentage of number
of births.’(Table 14). . '




£i LN . T A 3 ‘, -':1;;: ® " o
L?::'_”r ‘ :' Q::’ : ’ e e _ B ¢ &
;t 7‘36 . - ?t::' "& - B | .
, . . . " R ';:‘
- : : -Tabre “o B ' ~ AT
. ST Number o&oﬂesident Births by Time Prenatal Care Began by Legrtrmacy Status and < s
I REREN Education f. Mother, 1974 e _ ‘
E{;’ ‘,, '\/ ) * X \‘ N b . P R
S Gotor, legitimacy st{ws . TIME PRENATAL CARE BE'GAN , )
I o and-mother's education . - First “Second Third No Unknown
b . _ - .level ol Total Trimester , Trimester | Trimester | Care | ° Care. ]
; - - = i ‘ L i 1 . = = Dae
;e 'WHITE BIRTHS 26424 - 16606 7,300 - " 1,856 409 253 T )
‘ oo Legitimate : - 24,368 . 16,013 6,449 - 1,414 . 270 . 222
y lllegrtlmate . 2,056 593 851 442 139 L3 . ’
-64 17 26 13 5 3 X
2,281 *- 953 878 321 " 99 30
7456 3,692 2712 |~ 795 175 82 S
ve : . 12,391 8,654 - 2,956, 588 107 . 86 . &
13.- 15 years 2,387 -1,806 463 83 14 21 i ~
1§ or-more years 1,701 1,409 229 M 4 18 I
Unknown 144 75 . ~36: 15 5 13 5 S P
" ‘NON-WHITE BIRJHS 1,212 | 556 461 142" 43 0T
- Legitimate » 714 |- 390 251 58 10 5 i
lilegitimate . 498 166 210 84 33 5 T
* NON-WHITE BIRTHS ~ . , . :
. =, Under 5 years 4 1% 3 - - - o
» 5= 8 years 53 24 21 5 3 - o A
. 9-11years 335 130 136 49 19 2.
12 years T —— - 584 - 273 222 ¢ 66 16 7
. 13- 15 years| S 123 57 53. 10 .2 1 '
- 102 85 24 12 | 1 -
N 6 . 3 - - 2 -
~ j
ty . ) -
. ) T V\
¢ . —— T , “**- ) - : =
‘. . - R ~ . RN
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YMhhwmmomemﬁmnbemnoted ,nowwhatis -
. the role of the schooi? Would it not be fair for the school to assume
. “practically every student in junior and senior high schoolisa po(emial
pmt."ﬂ,)mboginpupmngthomforthat phmof aduithood.:

The neéd for health care for the unborn child and mother is'a reason
for lnming how 10 obfain and use the health care dolivery system. ¥

Anolhcr lmporM of maturation other than the physical,is the
) Alyoo Gullatee, M.D., assistant professor of
go:chmry > Howard University School of Medicine, in her presentationat
National PTA and March of Dimes Parenting
. is obviously more than a biological mnt ora physioioglca
oxmia ar more atgnmcantly is the of being a responsible”
parent which is lovi n? practicing, u tanding, sympathizing, and
mviding for the .child or ior the childron In this sense parenting
an awesoine moral and legal obngation not to be lightly
. fmumod or casually dismissed.”

g mn Dr o w8 pa - e e R

marriage duraﬂon

Conterence 1976)vm‘ ..

- : :' 1

In reviewing the statistics of Teena%e Marriages, Blv ces, . .
Parenttiood, and Mortality (USDHEW, 1974)t anumberofWestVo inia .

teenage marri was 6,610 in 1969 and the West Virginia

of Health (1974) shows 3,138 divorces with the same age group tor

of 1-5 years :

The Wost Virgmh
states that 8,063 of the 17,400 marrisges (45. 3% of themmi gesin West
VIrginia in 1974)- involved at ieast one individual from t age
group. The same document shows of the divorceand ann Iments which
totaled 7.176 in 1974, 554 wete females 18 years of age a youhw (9%
of all divorced hmales) (Tabh 15 md 16). ’

\

A Iarge number of marmges and dlvoroos in W
teenage group. The { ndiggs indicate that many
married before the age of 20 and there i osa high pre

irginia are of the
agers are gemng
bmty the marr-ge *

,: R " "Loving, practicing, understanding, sympathizln? and providing are
L behaviors which reiate to other phases of one’s life, not just forc| ikr’
- bearing and chlldrearing. and can be enhanced through learing.

ﬂnill;not‘llsx )

-
¥

This issue concerns more inais inarri hether schools should

I . teach about marriage, rather the issue is t importance of learning
SRR Maﬂimmd Divorce - Tt ablost.n r%liaﬂonships and interactio‘n w:t d?thers Mtam geﬂ is a
~= : relationa -youngspeogl&arema vorcing-at-an-ea me-
& .~ An area of decision making for the school age individual wi;h and healthpinstructions ould aad,'e'!,t issue. i
-~ « regariss to seif and rolationshlps with others is marriage and divorce. : v ' :
= 5 . o - ) ,
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Table 15 R .
< V2
Marnages by Age of Bnde and Groom, 1974 (
| » -
o o “eride . | i Towl .| 014 | 1519 . e
: T Total . / 17,400 1 3473 P
. . - . 1 10-60+ - - : ;
. i 10_.-__34 , 55 - : B . T
AL o 15-19 7.58 1 3,013 Lt
o 7' . . _ ' { ‘ - *
. > 1 IR ’ .

Vital Statistlcs 1974. West Vnrom:a Department of .- "
Health: Dnvns;on of Vital Statistics, p. 92. ..
LR 3 ca e . . - .
- . " :' A - ): . ." » :
o . . » N 1‘ i - ‘i
sl : i Table 16 ° -
v - ‘. l . ) . ™ - N -
. B . . ‘ N -~
. ;- . . 1 Divorces and Annulments by Age of Husband . )
A RN ' ' and by Age of Wife, 17 < -
. “ . 3::‘: ' N Py N ‘“' o . o ¢ ) R ',:
PRI “" f ’ ’ Age of Husband / -
T . e - . .
R e . Total 10-14 15-19°
| . - . N 5 Total - 7,176 1 R 12
R e : 10-60+ .
G - - ¥ &
L R ‘ ' l )
RIYE ,-Age of Wife .
"‘ . 5 7 f'[i ‘o~ . . ,
. S50 10 -14 S 1 - - ) * g
A - v 5. - ,4’, . .
1 R <15 - 19 553 1 05 i
') . T . 4 ‘t + -
DG - AN {’s BRI . e . \
© . Source: - £ : . | . : -
S Vital ftaﬁsncs, 1974 West Virginia Departmem df- 1
P Heaith:, Division of Vital Statistics, p. 95. | o . - g
o ; v
gt o, 0
yr’c A "’ L4 -I b ; ~ I ,
=i P 80 . : . Y
':&f R L] ¥ % . - “~



* . Another disease which is a symptom of health behavior is venereal
- disease. Although state statistics were not available, Tables 17, 18,and
[~ _1%indicate the continuous increase of reported cased of gonorrheaand
.1 syphiliis in'the-United States during 1973-74. (Also note Agpendix O,
-~ Tables Y and W), - . . o
S I 4 4 PR
_- - Ronald G. Bryant (1976), directorof V. D. Control, Heajth Department,
- % reports “Infact; for gonorrhea alone, it is reported for the year 1975 that
- 7. -33% ot all cases in West Virginia occurred in the age range of 15.t0 19.
~"This_age group represents only five percent of the state’s popuiation.”

Wai‘itef;Mokgan. M.D., M.P.H. (1974) notes several problems in
-~ - controlling venereal disease, Lo

¥ 7 “Control effofls aim at two -directions—early diagnosis .and
-+ - treatment and discovery of contacts through interviews. Most of . -
;7.7 the public health education efforts, through mass media, public
=~ " schools, etc., have attempted to inform -young:people of the
. .symptoms and the hazards and o urge them to seek early medical
attention. Many problenis inhibit this effort ., =~
- - -3
1. Young people rarely have a regular source of medical care or
_don't know how to seek services. ~

1
{ z LN

.care and fear the costs.

. . R I 1 & .
3. Stigma of V.D. is still very hign, and the disease is still mostly
. . an embarassment to.the victim it not causing outright shame and
* guilt, TiY inhibits useof even the mostanonymous physicians and
. - prevents use of the family physician and any consultation with
- . parents or parent figurestwho guide therrLin other health ratters.
" vius is, of course, tied to taboos regardihg/sexual intercourse
T . itself. The disclosurée of V.D. means recognition of sexual activity

— - ... which may be even miore_negalively received. *__. _ . = . _

- _ - £

4. Fear of disclosure and reprisal is linked;;to this stigma, again,
especially among teenage:s but among o}hers t00. Peopie feel
their parents, spouses, teachers, etc., will/be told by the health
authorities and that. punishment and /shaming will ensue.
Considerabie effort to change state Jaws {0 enable physicians to
treat minors for V,D. without parental copsent {W.vVa.1971) have
aimed af this problem, but the law says the M.D.,doesn’t have to

-

i
ey %8 /

o o
R . .
/ e ’o.
- A l - B
- . v

a
-

" 2. Youn people, especially teenagers, have no funds to pay for. h

—_ N ‘ .
" inform the parents—it doesn't say he can't or won't. Fear of -
disclosure is well-founded of course. Ildentification of sexuat
contacts and getting them in for tests and/or freatment is vital to
-control the disease. Whether {Public) heaith people who talktothe
named contacts disclose where they got their infgrmation or not—
their approach usually is not-— it is most often obvious. The patient:
may be apprehensive about- ratting’ on his/her friend and
subsequent angry reactions; There may-be ambivalence here, as
the patient may already-be upset that the person he/she got the

» disease from had other sexual partners. L.

EY

5. Public health clinics are notoriously unpleasant’ places.-
Personnel with hostile attitudes are added to austere, old andfor .
dirty surroundings, In _some municipal, clinics, police parade
manacled prostitutes through the waiting room, which already has
its share of rough-looking characters (as well as possibly some of
the prospective patient's friends). oy

6. Shots hurt and so do blood tests.- .

7. Thé symptomé probabty will go away or are nobbﬁfhersome '
enough to seek help.” (Morgan;“1974.) - - ’E .

Although venereal disease crosses age groups, an immediate'geed
goes beyond “just. cure of V:D:" rather the'importance-of utilizing the
health system and medical assistance.learning experiences must be -
directed to functioning with the system not the system functioning the
-individual. , - ) . / 1 \

Or. Mofgan has pointéd .out several problems in‘!reportind and
obtuining treatment for V.D. The role of the school heajth program can
influence many of the issues: ros .

~ ! LY.

1) learning ta utilize the health.system

2) alterpative means of seeking treatment .

3y br‘d“ﬁdé"xrifdr‘rhaﬁo’r'\’abput’th‘e‘disease“‘ e e ¥

4) provide learning experiences in décisjon~ma ing regarding hea
and behavior. . . o ] i’
. - ; ~ LA
The knowledge and understanding of using health services should not
be learned when one is jll and needs services, but rather bow to use the

- i

services before being caught in the system.  ; ,

. A
1
/

3

b v 13
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Table 17 N L : i
. ) R o b - i A N .o .'::“
-2~ T. — - Newly Reported Cases of Venergal Disease.in Civilians—. o '
by Age and Sex, United States, 1973-1974* - - = | . .
. , e S . ~ ) ey e
‘ ) . Gonorrhea - - ) ~. e T
-1973 and 1974. : , e
T Male T Female - " Total . : :
Age IECEN 1974 1973 ~fo14 19737 . 197 -
Group Cases -, “Cases _ Cases Cases. Cases . Cases- ,
04 ' 2,911 3,061 7003 - 8449 | 10814'. . 11510 .
15419 ¢ 108,221 111,273 + 124773 "~ 137,484 |- 232994 248757 e
TOTAL S 111,132 114,334~ 132,676 145,933 243,808 - --260,267 / S s ;;.,
* - T o VT
| ' o :‘ " P v ’ )
Table 18 . SR \
C Rrimary and Secondary Syphilis =~ -
S . I 1973.and 1974 .t . . ,
- Y ‘6‘2 ] . v tad
© ;.‘ R S A - -
Male ' ~ Female E _; -Total «
" Age 1973 1974 1973, 1974 1973 1974 )
. Group Cases * Cases Gases Ca§es . “Cases Cases £
' o4 . 90 g 172 193 262 270 .
15-19 1,880 2,03 ©1,989 1,961 .3,869 3,992 .
TOTAL 1,970 2,108 - 2,61 2154 4131 ‘4962 Cf
‘ J X ‘ / N
. *Note Appendix O, Table V. N . ‘\ S
: ' - - /‘ t . ’ 4
: 39 ¢ & . . e
9 - ’ ) \%, 84 . . ‘



Table 19

B ‘t . S ) Ve - - N ) -
Yo Congeﬁf al.Syphilis -
o B 1973 and 1674 e
. " ¥ B f_
\ . A ‘Number of Cases . - Percent of Total
* Age Group - _ ' E
T . - 1973.. ©¥74". - - b L1er3 1974 -
v <1 " 313 270 / 205, ' 238 -
- 4, 81 50 . 5.2 .
5-9 : 11 ‘13 . T - 1.1
10+ 1,122 795 © - 735 68.9 [y
. , "\\i) - i ”' . -
g , ,?w\ TOTAL 152 R S 1100.0 , 100.0
.\ T : Reference - U.S. Department of Health, Education, and Welfare Fleporled Morbldll,/ apd Morlallty in the Umted Slates 1974,
ol . Vol. 23, No. 53 p 14. N )
- - oo - ' -
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*, 7" The- issue. of child neglect and abuse is only beginning to
- recoghized as a major problem of health and society. The reportiig

B .
Chlid Abuse and Neglect

y
4 N

. Systems are 'receivin? constant revision which interferes with(the
-statistical data available at this time in.West.Virginia.

" Thommas R.i'ﬁna;?, Commissioner of Welfare, 1975-1977, by persdnal

7 letter provided the data received from the National Clearinghouse bn
" Child Neglect and Abuse for the first three quarters of 1975. (Table

~_The Department of Welfare is implementing a computer-based Social
:-* Service Information System, and we will be able to obtain more complete

- stadistical data'when the system is fully operational.. ~ - ‘. .
cent reports from field‘sta_ff;‘*statewide'ihdicate’théi*the average -
‘iymber of complaints received each month is500. Therefore, the figures
. . below represent about one quarter of the actual number of families the
e department served during that.period. (Table 20): -
,;\ ‘ln,.nq ing-the sghdol age children 5 to 18 years old, there were 620
.7 -cases reported. ) : :
- ‘l’hére were 56 cases reported of parents under 21 years of age.,
o7 - ]
. ~ Table 20 .
. Child Neglect and Abuse i West Virginig -
Report January to Aupust 1975 Yy
Total Number of Reports ’ 1,112 -
. Substantiated Reports ‘ 323,
- Total Number of Children Involved - , o
in Substantiated Reports . " 927 -
| NGHBeF of Children §-18 . o 620
Number Actively in School 576
- Number of Parents Under 21 156
Who Listed Their Occupation , 1
as Student . ‘ J

P 1

The school system has two major concernsin the area of cn[ild abuse,
- the abused and neglected child in the school,and the prevention of child -
" abuse and neglect. In cases of suspected.child abuse and neglect, the
' school. personnel have a legal and moral responsibility to report
suspicions to the Child Protection Services. A system for reporting

"should be established within the schocl andcounty board‘of education

- ’ ! ?

: '8'? ‘

-Principal Csusesof Death . ==~ - SR

A

offices. This system should be developgd and be imptemented through
-servicing of teachdrs to utifize the procedure. This procedure $hould
indtude a form for reporting cases, feedback form to teacher and school
personnel, and completion form of actiontaken by the Child Protection .
Services and the schogl. Thiscommunication procedure would enhance
the school’s role and Child Protection Service's role in idéntifying the

‘~abused and neg’AIe‘c{t‘eé child, == == =t e

‘In the-area, of prevention of child abﬁée,!earrﬁhg to domprehend and
understand child growth and behavior would prepare every student in

area of parenting. The lack of kriowing what behavior to expect from” . -

different developmental stages of a child pfomotes child abuse.
L~ St ;.‘.' N ' . ] 7,“(."

The Number of Resident Deaths by important Causes of Age Groug,
Vital Statistics, West Virginia Department of Health reports a total of 302
deaths in.the five to 19 year olds in 1974. (Table 21).. .

LN

Ry

Accidents of all forms claimed 171 livés in 1974. Motor vehicle «

. accidents, have "the highest number, 110. There were 10 suicides™
recorded for this period. (See Table 22). - B ) <

3

; The West Virginia Department of Héﬁlth; Division of Alcoholism and

.Drug Abuse, 1976, reports dru? related deaths, asfour in the Oto 17 year
olds and seven in the 18 to 30. in reference to Drug Treatment Programs,
there were 285 admissions in the 0to 20 year old rang® from July 1, 1974,
through June 30, 1975. (Note Appendix O, Tabl’eﬁv, X,and Y.) :

2

Lo A S
Of the total number‘of.cancer cases reported ini1974, 75 of the 4,118
reported were under the five to 24 year old age geoup (See Appendix O, *
Table Z for Cancer Death Rate per 100,000 baseg ¢n 1973 population
. base)..Cancer must be detected in the early stages-afid treated, and the
success of treatment is-increasing. - % S5 S i
. Ly ) 4,

_ In viewing the list of causes of death, the larg %wstroyer of lives
/amdn§Wé§tVi?§iﬁians‘u‘nder20Kearsnfageisa ,
neoplasms. This is consistent with the national tr§i{d. 1974, the ‘e were
302,deaths ‘of five to 19 year olds in West Virdih. (Jee Table 22). Of
these deaths, ten wsre ‘suiclde which amoudied to just over three
percent: The steady increase of adolescentgguicide nationwide Is

certainly ‘a concerfi. Realizing the societal breg hro@gh for correctly -
reporting the incidents contributes to the statwtical increase, the fact
remains, teenage suicide is a mental health g
overlooked in the curriculum and health statyg

.

& thé schoolage child:

s

Approximately 302 classrooms were affecteﬁ by the deathis of five to
19 year olds. The experignce had a deffhite impression on the
classmates, teachers, and scliool personnel. i ddath nota phase oflife?
Are wz preparing to cope with this is§ue7 34 )

: - Poodse

» . . - - ¥ M
: IOLYT
. X

itsand malignant---- -~ -

ke which must not be ¥




S : ~-  Table 21 . - T ‘ ‘
, Principal Causes of Death by Residérice Rg"nﬁb&; S _.
_ Cause Classified by Age Groups andj%ex, “f._;!974 — A
\ " e A T SRR
) \.'B‘oth Sexes ( . ~.’M’avle‘,"sf/ .- :' ' . F«%m’a\!e' . /

" Cause of Death, - —

{ S
T Numbe_r

7T

Percent _ Number

R RS
/éefcent Number - . Perce

=

5 3 — S : /
, ~!>" : T . 740 9vears - ‘. ’
All Causes  ®3. . 49 1000 | 34,/ 1000 L 15 - . 10000
© "% Accidents, all forms 18 36.7 15, 441 .3 200
Malignant nedplasms 7 T 143 17.7 1 7
"~ Pneumonia/ ‘- 6 123 4. 117 %/‘ 13.3
" Congenitaj’anomalies 3 . 3. 88 . N SRS
. All otheycauses . 15 6 17.7 9 6p.0
T - , 1010 14 Years ™ ° 7
L Al yé"sé?“ U 70 48 1000 . 21 . 1000 .
* - 4
- Agcidents, all foFftis 34 27 -'65.1- 7 3
alignant neoplasmis 8 6 . ; 12.2 2 5
ongenital anomalies 5 1 -2.0 4 181
nfluenza apd Pneumonja 4 *4 -- 82 - -
iseasegt9f the heart .2 - vt -2 - 95
Anemia s 2 2 YMET - -
All otfherlcauses - 15 9 ‘184 6 28:6 d
T \'J/,-z . '« 151019 Years ., %" ) N
Al Causes , 183 140 1000 . - /43 - 100.0
'/ Accidefts, all forms ﬁ 119 %8 7000 . 21 488 - : s
/ Mali?n nt neoplasms 16 3 5.7. 8 - 1867 * o
4/ Suicide S 9 6.4 - J= -
Homicidé -5 3 22 2 . 47 ° v
Cerebrovdscular disease . 2 1.4 1 ~23 .
Diseases of the heart 2 - . T -2 C47 - N
Pneumonia . 2 1 . 0.7 1 3 SN ‘
Al other causes 27 19 - 13.6 '8, 6 ' !
. e L3 ' ”‘_J
Source: . ' AR I "
" Vital $tatistics. 1974. West Virginia Department of Health: Division of Vital Stati‘sf?é’s..p ; 55-56. - ; .
‘- . hd . . i N . . .- A ~ ‘!r‘ )
- oo N :
.- / : ke 3
N . e N K .. F
- 42 ke . o
' 89\ $ ' s . ’
- . = ‘, . . . . * 9\0 ‘ .: s
L l » ] :‘ ‘t 4




... Table22 - °

-

: - i Number Of Resident Deaths By. Infportant Causes
" oL : By. Age Groups, 1974 .

7 . . ) 5-9 10.- 14

S . -

o, B
.

. TOTAL DEATHS, ALL CAUSES - R s 43 " 30
=t .;,_*E,n‘ten'tis and other dlarfheal—dil.iseases : ’ . \
Tuberculosis, all forms : - S
: éepiigemia
Syphilis and its sequelae )

Malignant neoplasms . < ’ 7 - © 8.
~-of digestive organs and peritoneum -

- ~respiratory system - Q ) . i 1
~~of genitourinary" organs -0

| ' - -
Benign neoplasms and neoplasms of qnspecmed nature o ‘1 2

—— - roo - - - .« Tt e e

Dlabetes mellltus

]
»
-,

.
Ly e ’

Avitaminoses and other nutritional deficiency

- . .
Py . - . -
. .

Anemias .

*.Major cardiovascular diseases : . . 1
Disease of the heart I RN P
Hypertension - - -
Cerebrdvas sular disease . 1
Arteriosclercsis -
Other d|seases of arteries, artenoles, and capullarles . -

[ . M -

, Inﬂuenza and pneumoma o ‘

| Influenza - oo . ‘

} Pneumonia . NE e

5

Wad atatos

Bronchuttls emphyserna and asthma _' oL -

Pneumocomosns due to silxca and smcat?s . o -

Peptnc qlcer

Hernia’ and mtestinal obstruction” - . . . ‘ - ! .
" thosus of liver : . e' _ X o .
Cholemhtasus cholecystltus. and cholangms " ‘ . 4 <L ' .
Nephmls and nephrosus

N 1 -
)nfectlonsokadney o0 / . 4 - o - - ‘.

b -
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;écﬁon of oxiatina data is. !cmited in the stoper ot health issues
l&hhohnnﬁ ththe health'status of the schoolage child.
Jum conclusiva. rather o substantiate thefact that-
mwmm his/her heaith mustbea concern of the achoolin -
“With the -home and the.community: These data -only

ahcted afeas o!.:ecorded behavior in regarda to physica(

{‘:

B:&?ocial and ‘mentalih ealth of mdmduals whichpermeatethis entire
have definite implications for tlassroom instruction aboveand ~

beyond:information dissemination.

+

Statistics for these areas were not readsly

in preparing yo le wi n skills which willen nce thecr adu!t
- life; knggr,ledg y n’ar‘::gdin decngioﬁ-makinq ‘the realm of
their health!their famu{ys heqlth and their.communily’s health must be
an mtegratod the schooling process. Theseskills will prepare

. the student -for more’ emcuont and eﬁectwe utultzatf‘on of me haalth

servlce ;ysiem. A 5 ’

v . .
w-—»—»««-»».—. N,

Othér jssyes whnch should be examined by further rosearch are such
“areas as dental care, weight control, paras tic infestation, contagious -
diseases skin problems, and all areas o Am‘flgl' and mental health,

vallable. - - { : . ¥
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he arant provrded by the West Vrrgunsuggronat Medical/Program
s.&l,aﬂ'orded the State’ Departmem of Education to:. ¢

‘" ebfing togother variuus pubhcs who share lnterest and concerns for
-‘heatth educatlon in West Virginia schools .
educatlon In the State Department of Educatir

R mutrate the first statewrde data collection procedure t'or schobl
N health education in West Vrrginla

"a full-time currictlum development spectahsf health o
o ‘The data: selected 10 be cotlected were: d) health knowtedge

Objective 3) identnfy kinds of data which would be v,aluable 1n &
analyzing existlng health programs co PR,

This ob]ectlve was met'in coordtnatlon wrth objectlve 4. The kinds of’ a e
°dattaw indtcated as necessary wefe generated around the student B
outcomes.’ :

: m . - \:}:‘.;.v.‘.‘;'

s

students, by students’ interest in areas of health studies, c) existing S
information concerning health status of students, d) existing school e

- health rograms, and e) procedures the stale and local school systems -.
utilize in developrng and operatmg school health programs

~egolicit the cogperation of count systems, high school principals
and teache?s‘tc*vmhemcheoy-heaﬂh—rﬁstmctren——

o -inltiate the first organized attempt to assess school health
programs in West Virginia. - "

f%provrde direction for promotlng further study and development of

’ schm“ﬁe“mtftcumdtwm\mm‘
o Obegin directmg attention toemp hool health programs.
- . cdev‘elop minimbm objectnves for estabhshrng school teal

programs.

B S

Odevelep mlnimum'student outc// mes for health edu‘cation

.~ 'edevelop a design for assessing school health programs. students’

- knowledge and ipterests, parents’ perception of students’ needs,
school persorifel’s perception of students' needs, and profrle
descriptionof a school's health program.

.

E]

lish_ and distriQute resuits of this assessment.

loctlm and Outcomes

The outcomes of the West Virginia School Health Assessment Project
were to reach thé objectives noted in Chaptet I. It is felt that all of the
‘objectives wer successfully met, the various degrees of success are
drscussed a ollows X .

tive 1) define objectwes of a school health program,

..o e Task Force developed,mtnlmum objectives for a school health
~ . - _program.. (Appendix A) The compretion of this objective enabled the
» .., study to address objective 2. . k.4

\ This objective was designed. to assist thé assessment phase of the

' " project; a means by whichto measure the present status of school health

" programs in" terms of student characteristics rather than program

_ . characteristics. Minimum student outcomes were deveioped. (Appendix

~ - _B)This step did provlde direction for- objectlve 3 and long-range
N plannmg for developrng competencies K-12.

QObjective 2) write the objectwes in terms of deslral;le student
- Outcomes. _/

JMrst—t -argas- tor-datuecaived—themost—emphasrs»wmet’rare———' e
specified rrrob{ecttve 4. Areas d and @ were addressed in the three case .

~ study sites. Only two of thethree sites had school, health programs, thus,
additional attentlon is needed in these areas. ' -

Ob]ective 4) determine the ways of flndrng what i rs existing in West

-
Vtrgrnia school heajth programs ‘

The ways to ﬂnd data in regards to what students know concerntng
heaith, what are their interests, and.what health programs exist is the .~
contextof this report. Thefive studiescompleted aredescribedintotalin ~ ¢
r 2. These studres focuson healith instructnon as opposed t,o«a
ool health program

Objective 5) make recommen : e ardlng the Wﬂst'vlrgrnla .
-school pealth program. = -, .

T LA
The data collection design gathered much information which is usfhi_* —e
now and in the future. There are many intermediate steps betwéen’ -
designing a Pro ject and generating recommendatlons One of the most
important of these steps -is to anajyze the data obtained and identify -
relevant finds. . ] e
Finding . SR _— . .
'.T he project director 1ee|s the. slgnlficant findings are as* tollows )

F4 Health education course enroument and ofterlngs are mInImum in
West Virginia secondary schools.’ _ .
Fo.West Virginia high. school students have a lower level of health
knowledge than the national norms for high school students across
‘the country . . . . u

;'"Content areas In which’ students scored best were similar to
teachers response on the Health Fducation Assessrhent Survey

F Students are most knowledgeable in_content areas which are
percelved by teachers and administrators as the most lmportant to | —
teach. . o S
Fg Students tend to show interest in those content areas of which they ’
have some knowledge and littfe interest in content areas of which.
they have very littiz knowledge; i.e; safety and flrst-aid vs. nutrltion .

.

e ‘ A o . e

o .. : . : T 99 f‘..’::,/‘;{_
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srmm heve indlceted an interest in content areas whl h are”
nt Jlife and immediate concerps; i.e.,/family

conditlons.oxlst whuch health instructlon should be addresslng
.. sich, as, integration of -individual's life styles’
oemgnhsnelon

and behaviors into
ot health studles and health maintenance. .

oo F Data eollecuon deslgn ls approprlate to assessment‘by state and
4  local schoots. .

Dawlrrdrcata school age children of West Vlrglnla do have health
conoems and problems; le., parenting, accidents nutritional

Health roblems of,West Vlrg;nlans are not restrrcted to the adult

Many individuals lrom various publlcs are |nterested and willing to

work toward improving school health programs in West Virginia.
| ‘lte'commendatlonse )

o * Based on the previously stated findings, t he tollovnng recommenda-
: ‘.;,Atlons are presented )

R4 Contmue studles fo include why student knowledge is below
" national norms.

R2 Develop curriculum and learnmg experiences to address students
present needs.

Expand the definition and understandlng of health educatlon
beyond “structure and function ol human body.

R4 lncrease lnstructlon in the areas of career and consumer health

elates-to today and throughout lile

85 Prcmote Theart

Ry / Add to this, assessm t of eleventh grade students knowledgeand
.y interests to include the assgssment otearly chlldhood elementary. .
. ~and-middie school students o

Rg Direct attention ol school admmlstrators to the health education
lrt\strgcttl’mrequlrements lorolementary and secondarycurnculum
standards. - o

e -

-

By Focus on the total comprshenslve school health program .
(cumeulum) which- includes- the environment, servrces. an

_ lnstructlog, e “MW,,_;_, SN T

-@ RwCoordlnate aé:ntegmte all crlsis approaches intoa
/ sive school health program. - ~_~‘ L

Rq4 Continue the School Health Task Forte for thé purpose of seekang :
solutions to exlstlng lssues lacnng the healthstatus of the‘school age

° chzld .- L
R,ﬂ/Promote the data collection deslgn develored to be used by county :
chool systems for assesslng their schoo health programs. -

}“ The report is not to say "we did not know schoo! health’ programs in
i '“xw%t Virginla were )i need of ‘modification in-areas of curric

elopment.” Th teport documented the facts. The pu f the

..  project was not to produce data which,in turn wouladﬂcprmt or “be a

cure-all,” but rather to stlmulatswa\yarenessot our intentas educators to

prepared young Feople to become responsible-adults with skills to
enhance ful life. Health is.a way of enhancing life. Helth
instru on should tovide learning expériences to' develop decision--
.o g skllls which are uselul and meaningful now-as well as in

adu thogd . Do N

This study should be usetul to those \o(ho want to assist in lnstltutlng

< modifications and as a mechanism for'seeking answers to problems
from students, all_school personnel, parents and communlty health

providers. . -

'i».

The procedure is not belng advocated as the answer. However, it

6 lnltlate the updatlng of evaluation instruments to assess studerit
-and teachers' knowledge and behavror

sho uestions and provide a design to
begin seeking add|t|onal solutlons
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. “School Health Pr gram Goals
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*Uhlizmg the- mmwaw Educational Program, ;West Virgifi The instructional program is that aspect of total school
ucational Goals and the expertise of the task force, a West Vjrgi heal pvogm/m that affords the opportinity for the student to become
Hoalth Pfogram descnpuoman,d objectmwete B { Iated. . involvedin a program functioning to meet students’ needs and interests.
The student is the direct focusw hoonnectshlm/herself andaliother
The school hoanh ram is that-phase of the commnit health aspects ( of the total program. T 5 T
proqmn ‘that takes in the school through the efforts of school” -l g Sk
ne} and consists of scheol heeith mstructnon heuthful school +  Service: Through the effo:ts of the: school heatth serwce componem - ‘.-
envnrpnment and school health serwces . each studentshoujd maximize his/her.potential to develop and mamtam "
' / well-being and-academic-progress. o
God‘ A school health” pfogfarr oqu provide for the growtﬁ’T =T
: mal _phusical, emotional.- psych8logical, and spiritual needs of Emmm Both the .ph u:al surroundings and the emotional ° A
jviduals within the school community. The needs are et through thé ciimate contribute fo a desirable school environment. This phase of 2 A
‘-"wgamzed interaction of health semces, instruction, afd healtmuf school hesith program is mggo rtant 16 the student’s learning process, 8
0 ammbnment‘ : . thus. the relatnon ip to a school heaith program
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Upon graduatlon from publlc schoolsin West Virginia, a stugent'shall
rowe the competencies to make ratiopal, intelligent decisions regard- -
ng his/her health behavior and maintenance. 2

_Sub-Goals and Objectives: RS

‘Mw%‘fﬁestudant shall develop skllls to mteg rate health lntormatlon with
. personal life style. . -

v

3 +

4
)

1 The student shall demonstrate the capabnlnty to |dentify, analyze,

and synthesize health knowledge. {Cognitive domain; all levels *

~ are impiied in this statement. knowledge, comprehenspn appli-
WS catlon analysls, synthpsls. evaluatlon) » :

- -
e 3

Ihu :\ -

2.0 Thgstudent shaf develop attitudes to make decisions benkficial to
s the heaith of botlr the mdwldual and his/her community ‘ s -

32 » p2d

.
o
.
S

Efilc‘ VRN ¥ [ S

& nm‘r.m , -~
2 . L

LM e B T Rt

Student Oufcome Goals -

1 2 The student shall demonstrate knowledge 6t health concepts, . -,

’ “enviro! . N
Y / * ,",22‘_‘ T .
. RNV

e e iR Ak r s - funtzt o e E v men ket

*
R e

-

»

: communlty enwronment' M

2.2 The student shall show sensltwuty to persons ith specual health
problems, i.e., adolescent parenthood obes ty, genetic das- .
orders. skln dlseases. etc. - 3

3.0 ~The- student shall defmonstrate: the mterdepend
school, an¢t communit relat tothe.lndlvldua
and mamtenance. .- ’fs- -

: eccf' fiize the etfects ot e vrronment on

survival/:otentlal. .

-

. 3.2 The student ‘sha)l’ demonstrate an “understa |ng of the..
. oo lmportance of inter agencyand lnterprofesslonalc : peratlon in
health malnten nce. .

\ N - o

-

3.3 The stud nt* shall partlclpate under l:lsl'her own initiative i&
activities 6that contrlbute to a safe and- healthful, school
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Six-year hlgh\achool (1-12)

| Two of thres year junior high-school (78 oﬁ(-s)

< .

)| Three-year seniar high school (10124 |

P
R
.
.

Four-year high-school (9-12) following eight years s!omentary

<0 Four-yoar Mﬁh school (9-12) followlng six yon elementary and
. two, years of junior hign schcol . ..

o T

e ) T PR .-

Health Education in yourschool‘z ,(*X*one for uch :

L - ) : e
Degree of Emphasis » :
High [ Wed Tlow ]r. . Compons

ponent)‘

4 In your opinion, what dogree of emphasis should be piaced on the toliowing Components of

s of Health;Education ',

a. ‘Commuinity Heaith. . . *.

A N o]

. b .-Consumer Health

. Disease Prevention and. Control

M

. Environmental Heaith. | ) -

. -Family Life : !

FirstAid, =~ = . s

. Growth and Dovelopment -

. Harmful Substances °

.Health Careers’ 5 B

;r~.-:-:rn:--oo.o

»

‘Other ' « , ‘ -

—_—

rd
¥

Heaith Maintenance and Cm T ‘% i‘ T

5 To what.extent i3 Heaith Education required with a specific time ailotment in the Elementary.
" Schools that send their graduates to your Secondary Schqol? X" only one) .

. Npt applicable. ‘This sohool*ré'ceives its studoni;, from mn-etementéry schouls.

2

Z_1_Not required in any elémentary school and none have it =~

‘1. ] -Not required in any elementary school but some do have it
._._| Required in some slementary Schools~ -

uired in all elementary schools o -

. L - 1 Don't know , .. {
..] Other. i -

.3

Y

S
Y . - - -
e e . 9 :
A : 57
Rt Rttt VP s e o Lt e e F e br s va fme @ o e T -

?a

A

S AT A T e e e ToNe | e T TELN T ST év»t




P -
5" 2
o ,
Ny
-
)
[, - L3N
N €
[ (g
v 7’
S
5.
-
P
- -
o , .
) e
¢ o
.
o
. ~
.

s .. . ]
,'? e - ",;‘ - - - - N B ¥ o . /;.‘ ™
g ~ L - Lo - , - p
= - . v //o 4 o d_:
. . - 7 - 4
T T oL
< . Fd R ;' ‘ / & (3 \ ) .
y - .: '/ *. \g\
-y s . ) v ‘./ . N \'\
6 Give the numbe; of woeksﬂollth Education waund/omrequlred for boys and for giris inyour T
school during 1972-73, 1973-74 and 1974-75 for thcse g'ade Ievels under your adminlstra\ion. I
. not compulsory, write 2 zero ‘0" e ©
Grode - Number oF Weeks Requh;eg ; ; P
- evel - 1972-73 ) 1873-74 ¢ - 1974-75 s v c
e : Boys Girls Boys | Girls Boys Girls,’ e O
Grade 7 - ) . S s : ¢ , T
m‘_a - . N < ' ’ ; O . . ’ }
Grade 9 . . 7T - g _ " )
‘| Grade 100 . .. ’ - - - S TR
R . \Gf'm_J"L . © . »,..'.‘ . / _ v - .
| [Grade 12 . : 1 7 i . L ’ C
Sch Opdf- ’ ’ 1 /_// 7 | : =
atin (“X" It -4 / - 74 . - ‘ e
7 May Health Education courses be substituted for science . - ]
i crodlts in your school: (X" one) * /] Yes - fL' (%) No . - .5
8 Indicate t lmah expendlt.:res for-Heaith Education inyour school for the year 1974-75: -
- {If necessary, telep your central business ofﬂce) . PR " st
Lo Y IR ? .
- \{xpendable Surplles Equipm’ent,, e e X
8 IMPORTANT: Please list the names of your eachers of Health Educat_tor_r courses, and give ’ .
each of them one of the enclosed green form-Part ii, with a self-addressed enveloped. If . ..
additional forms are needed forany teachers, please place a “X" opposite their name on the Iist -
and forms will be sent divectly to“ghem SR e
4 . Bahad “:;\b" . o :
Name of Teachers (First, MiddJe |nitial, and.Last) ‘ ) &
. e -~y "“ “3;‘% SR - “ AR
S 8 — :
” T ; EEEERE -
\“r R ) ’ 3
. < ) :
n - N > -
| ] v, N :'T - -
1 ' l
- . . ¢ Lt
. . 'Y 3
.t . - o _ ,
- ' - . * , :\:'.3‘.; . - - ~
- - ‘ ) - 1 ] N « - - . )
< e ' ' Lvg
, ” ) . -.':‘—-._‘ ) ‘ ) -~ b
- e - - . = ‘ . * =
% - . .
AR ) r 14 - o _ s
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type of health w#meuwwommummmmimwpumm . - B
Forthooo ich are available, record the number of persons full-time and . A

midontinmhsehoduunmiﬁngtimomthmmamm -
Centrai Office or other agency.. - W

. > - 1) * ’ .

S . i N 33

it - - - L
. . . - . R

Available AR 2

) Resident in I “ ' * .
HEALTH SERVICES . School : : ' o

. ' Waiting Time : - DR

W T ] - R
i Full-  Par- , 01- .23 1-3 Over3-- - e
Available  Yime Time / Week  Weeks  Months. - Months | - T

I . ) . - , N

. Paychiatrist o

. . N - N -t
[ i , - s - N

. 3 o 2

S

’ * - g ~ N
Scheol psychologist o . : e 7 :
. B ' . ) » - o C }:{' -

\ Paychomq;rist‘ ) 0 i N ‘ A .‘. - . . . Th e
N " — -

‘ o ’ R ° . ' . . ”.7 o _j, .

" Physician (other than 0 g . ‘ -
psychiatrist) : 3 . T T o
‘\- . . = e , ~ ; ]

. 3 ) . . R o L
Dentist . ~ 0 - a ‘ " ]
‘Nurse 0 C e oo .

% . ¢ L o . . — S,
\ - . ] \‘ . 1 . -
Dental hygienist 0 3 > . . ] X
R f = - o '
. k3 e - " L
. : ' . e
Speech therapist a : - ( . ‘
‘- » e - Py LA -
- ; ‘ '3 . ) . . ¢ - ) ;- d. . ’ '3. .y'
Physical therapist a “ . .
' . “ . . - N |
rl . PO « “
-« v M < b * - i )

»

Do you have a separate specialized room or facility which is phystcany contamed n your school for ’

, ‘ ot the purpose of medical éxaminations or troatment? < _ . o -
o 0O Yes (:_N;D‘No P : SN ' RS

nrx g; . -
S : oo 59- . .
N B . 1 - - \P ) - . S,

N
o - - R * 1 DR .
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f . TTsuRvev. QUESTIONNAIRE g
SURVEY OF HEALTH EDUCATION IN WES‘f VlRGiNlASCHOOLS , T
-(Teacher's Form-Part ll)- - e b
: ctrvonrowu . T L '2332'335’:1 .E?::'&“‘&';‘.:& -
- zwcooe . : = ' . % -
Ry ™ Genenal  information . A ’ ”'_M:imw
Fuzr.nb purpo?: g tshi.sr::my is to tind out bas\k: inforrnation about health oducation and instructron andto fdonmy some™”

Dmcadu form is being sent to the socooda s ln the gtate. The su has two parts. The rmcipal of the Iy
schiool Mf boon :3 to oomplete irt | and to forwgrd‘flxm Il to each of his healith odw:cyationiucho\ P )

Jpp—
PP

:'lrt“ ) (groon forrr ahould bo oompleted by-heaith oducatror) tuchers giving their bostm bmd on inrormation roaduy e

u L o . .. v . N
N Completo the1orm as qulckly as possible and retum it in the self-addressed Onvelope enclosed e - ST
* N S S S
ARSI T er - . . ~Definitions " - L S ’- e
3 !g Grades Co‘vored Report data for whatever grades of the range 7 througfﬁz constrtute the program of secondary educatron in’ . i
&Iude grados 7 and 8 that are partof a program of elementary education. — s S
s ‘. P ]
' _" ,Namo of Eepor:i/rj?. 7eQGQGr,(Last. First, Middle Initial) . . ) lﬁate - -
- » ' d Ty .
’ _—=========='-©-g====‘== = = .
¥ -1 ln?'our opinion, what degree of emphacis should be placed on the following components of health education in your school?
Kone tor each component) - S .
Degree of Emphasis — Component h * .
S — .
High | Med | Low | . . : pone P _
o * . a. Community Health T : '. S ’ . L
.. « | b. Consumer Health - ‘ ’
v c. Disease Prevention and Control et
d. Environmental Health = = . _ e : N
&. Femily Life . - : AN
. - g [
e e - f. First Aid . L \ )
o g. Growth and Deveiopment N ! \ s
A h. Harmful Substances ~ * - ‘. - . W &
, i. Health Careers.. .. - a .
S v j: Health Maintenance and Care .
) k. Other ‘ - j -
é . ‘°~.-=ﬁ‘-+==4=-=_‘!_—_===a;==mg n == e
. ]2 “X" The type of State Teaching Certfiicate you hold . A f .
i =] - |sRegular or standard (ie.; a certificate representing Full qualifications) - S - ,’ o4
) . |*Efvergency or sub-standard (i.e., a certificate representing Less qualifications) o R
Smanthitteg, _ P Yy

O - e : - * . - v

T TT VR S U | I

e —. - N - T e W Mg T ¥ A e - T g xS T SIS TR | AeETT e B oeem o s L d T -




. ; P , < B R
I Pege 2y T . _ . . T
3-“X" the highest educations! degree which you have earned ~ * . - A
- . N ""-"1 . - - o - \ - - » -
I No'degrea ) 41 . {Master's _ s s e
___| Associate deg - . T . | Doctor's v T
- Bachelor's - . . Other v . .
el —— s P N
~14-2X. the approximate number of semester hours you have earned (graduate & undergraduate) for each of thé following curtigu- _°;
, mm”‘i"'!nmmmcmm quarterhour courses to semester hours multiply quartechours by 2/3. Athree quarter hourcourseis
" equal to two semesteriours)-—.>_© ! - - LT e
RE Curricdlu;n“ } : No. of Semester Hours Completed AL
- Areas ‘05 [ 510 11-20 21-30 3140 ~ ]--41-50 ] Standover .-
- ) a N . ” % B e
A Msthematics - ., : - - ) .8 L.
£ Courses * . A J . . -
”,,; . 7 . "X“Oﬂe Lo - © ™ " i
| [tenitn Educa T T e T
' ‘\lgﬂL X" one ‘ . ) | . '
Educaton | - . R R : .
_{ Courses (Cur- - Co . : ' -0 : l
riculum, methods . . . o K S
student teach- | - - e . . . .
ling.etc) T ‘ g N - o
"X one’ 1 . : ‘ ° L, '
<2 c e, S : - . : AP : P
3 «J¢ | Alfother . - o . R .
B9 courses (Eng-, |...— , - - Lt -, S B TR ' -
. . { lish-history, 17 - . . . R .
.**7' . i 8!?.) ooxu o-e, X B a . . p N ) »
;, oo v bT - P = > \ N N ——
7|5 “X"'your totalyears of experience teaching health education (Grades 7-12) incl\qde this year o
SRR S o-." | oneyr. 11-15yrs, .
E K 2-3yrs-. .., ’ ] v | 16-20yrs, \
U I I 4-5yrs. -, - | 21yrs. orimore -
g \\ { 6-10 yrst | - . |- i
v 6In which of the following activities do you have a major‘responsibility this year? N
s ~{"X" as many as apply) . ’ é , ’ .
A - —8- -
£ - 1] -\ | None - .Y ! * School Paper .
R Vi ) - C] . \‘ -
- "\ Health Education Contests- . . Student Book Store or Concession .
- 3 R « . g - 0
£ 1, Athletic Contests (non- ) . . A
Sl = |*coaching duties) . . Year Book .
5 Coach Athletics o . | Ludch Room, - - B
> - - 3 S . i . ‘-‘ . ,l’;‘m B
o .. |’Health Education Club : : Class Advisor ‘. T & ol N
E . School Club Advisor , : o . S . . ‘
o (other than item abovey - Homé Room . '
r‘L ' H “ L ] R +
o : £ ‘g‘;gﬁg‘ggi“ of School . .Audio-vizual Coordinator ) ‘Q'g
. - h . O
R AL, Field Trips (general), g ; e . School Assemblies v o ‘ -
' b - " s R - - . . °T
R o€ _} -Student-Coongil . ) . Other . &
.- - R . Y
. % i
- N - o
R o « ’ ’ . i
61 : o ‘
- 117 T )
: . - . 'Y -
,/ _ _ . L .




N N e . P& A3 O
. 2‘“ Y ’ ) 3 . B .- - . - e - « 7 ... - i ' &£ 2,
‘ N ::. ] -: N BRI - o ’ -t - - - ¥l s . -,«' ;' . . i
. fmmmn-ﬂunhEducmonclasmyoutmh ('X"asmanyasapply) A R A R
S & s Tiore & " . 3 ] Driver Education. . s L
. tion ’ ‘ " | Physics . . i o
. 1 General Science : ‘Agricultire - L . |
A . Bidlogy > | Citizenship ’ ety - Lo
X 1 Socis! Studs i - fﬂgliﬂ\ -~ RS .
{:; ; ’ ) > - ce v ; ‘Q 4
AN Mathemadics : Tt T
P 1 - j:General Business L
3 18 m to thc rangeof- abou of all studonts in your school how would you charactorizé the rangé oubmty of studonts who -
- hk: your health oduca onc “slectives at each grado Ievol you teach. (*X" one box for ml'rbhde level that.applpos) S
' [ Y e :’ - ""I ] . ;'"i
;" 1‘ ~‘ f-'« 5 M - . P "'7- ﬁr;f_ — - - - :1
N . ‘Abamvy Range LA ;');,‘,; ”Nob 4.‘-._.,7_",,_'.‘_‘_}
| Clasees . [ Above ° Middle Below -, v i rels jz
T b v ], (Top third) (Middie third) (Bottom third); /| Muifod .
E .| [Orde7__ |- > T - _ T
.2} LGfade & - . A - ) . - N
| _Grade 9 L i - . S s
‘sm‘:‘—. Gl’m 10 P 4 . » ’:J o ~* s C
1 Grade 1 - | . R - .
» 3 é Gm 12 -,: ] . o = F o o P ’: p—— : R H 4 5
P 19 What curd?:ulum guide is used most for determining mstructlonal content in your healith education courses? ‘
= (“X"only one box) ‘ ; ) R . .
. Guide Prepared in local rne - " : . '
- school district - Y | {lone - t :
C Va state’curriculum guide Guide prepared by yourselt < - o
R N .| Othet'state or local cur- Other (Specify): .~ .
b—— | _|riculum guide or guides ~ } - . o e
F . Textbooks . . R y
Q- - S >y
; 10 What teacbmg method do you most often use in teaching students who have not had previous work in health °ducati&| but
: = are schedufed in a second or third year class? (“X" only one box) . ; 'y SRITAPEI
- fase more Individual * Usé teaching aide : .
o | Use an advanced student - N s . . :
S . | who is in the class . L e Does not apply | “~ . -
Use printed instruction -Other (Specify): . .
'l materials ' . . . - .
’ Make individual assign- R ’ I ‘
: . ments in textbooks . : K - .
et == —_— j A — — !
<111 What method do you most often use in providing students with supplies needed in Jyour class!?.(“x only one Box)
Supplies are furnished free of charge to students . Toe I
Ce Students pay for whmt they use : - . . . )
LT A minimum fee is charged which is the same for all students . R .
4 School provides some supplies free, student plys {for additional amount L A .
) - Other (Specify): % T — -
S —— N - ) - . g
- 2 o R ; . <.
v - . ER ' ‘ 1 ° . - - . * - .,
- - , 62 . . ~ } . ' = .
\ l: MC . ’ - a \\\ * 5»‘;,
‘ ;,;f.;;..;;'_., e A8 e s
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L 121 Whpt s:gmtican changes have taken place %lnce last yearinihe health educatlon gourses youare teaching dunng thls school

B N

year;lQ 752 'X" as many as apply) ,, . e _ .
“x ! "' R N ! 7. - - s
1. ‘Lf" ldld not teach health educatlon last year - RS '

» £ 1'No significant changes made | R - I .

1.7 ) Qffered pew, courses for upper abl‘llty students S ) ] .
W DO B _,‘~— : *\T’HEw Ao e B t a:‘ )
W] v -, {introduced new general course wlthou(.t:e_te,.r_ence to abllxty ] . .

e A entilled, . " . - ’ ., "
B Made Jviajor revsslnn m courses to mclude new instruction areas ) .

k. |suhas 0 T F ‘L. L e ‘ . L.

Tee -Developed a close”l'elatlonshlp between sciénce and health - T T L
'] educationinstruction . < v . . Lo -
< F .. ™| Conducted a work experience:program o ' .
> . -t R '.,';/"‘ .Q "u\', - ) B ‘
A t_: 7« |'introduced neW’course for slow students éntitled: . . S )
i B i "Other. (Specify): -, . . . : . * ‘L
{13 Indicate the dégree of dlfllculty yoﬁ have Wwith the 1ollowmg list of teaching problems ("X" one degree ofdtlftculty for each
teachmg‘problem) . .- .
g - ?How Dufficult o, T v . ~ T o
" - Some- § .Not . - Teaching Problems - N - 7
' NWhat b oatAl oy S AN -
. ) Stk Acquiring and teachnng new or 'nodern concepts btf ~s
K A heaith
5 -, |. Improving my ablhty to present he@coﬁcepts -0
™ " %l. inan interesting manner
: e X Securing an adequate te;kbﬁok ]
K Supplying supplementary materials ] ’
. .. Obtaining apd-tsing visual aids . ]
. | ) . Getting-ifproved fibrary facilities - - N
R . Provicing career guidance material in health ‘L
R R T | occupations = |
A F . o Acquiring an adequate degree of mampulatlve
1 e skills ,
L~ ‘|~ Arranging and conducting field trips
. Finding adequate preparation.time for experl- ..
. ) -ments and demoristrations . - b
lmprovaﬁr related lessons and/or demonstrations -
6. b - Improvising simple eqGipment . .
. TR . Keeping equipment in good repair - -
2 v -'_Providing for the superior pupil -~ .- ° - 2 s
o oy - Knowing how to teach problem solving
v B ¢ . '] Finding good health education projects .. .
. ' a |, - |~ _Findirig time for helping-individual pupils’
RS I . _Interpreting health education to thegay public
.. Keeping up with advances in health educatlon v - -
o , . ] Other, (Speclfy) . ‘ - .

-
-
‘.
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* I ‘each HearhEa- |- ! o ) EBLE, LASSES/C R@» -5
“<ucation class Assignment #1 Assignment #2 Assignment #3 Assigniment #4 Assignment #5
- Py N — N ry = <
PART: |- Name of ' : : - - S
‘A |+Course . - / *
,L .
No. Weeks ol . R .
in Session ! f
NQ. Days ‘,‘ . ’ ‘. . .
.} Per Week . \ o
> INo. Periods { - ’ - .
- 'Per Day = s b .
| NoMinutes * L ‘ K . h
L .| Per Period - - *
z - _:‘:m’ = — ——
T L 47 | Grade Level L . : Lo
~ ° |of-Students . Enroliment Enrollmgnt Enroliment Enroliment ! Enroliment
» . linClass _, N . o o
g - - : B
| Grade7 - . - : : "o
‘ — = -
Grade 8 ‘ ‘ ’
ﬁPA(:RT K -4 . ? o
7 | Grade 9 - 1 o
- - . e
- Grade 1 v ' . e
e 10 . . . N e .
~ | Grade 1 .
“Grade 12 : - S -
Use this space for any remarks you wish to. make * - .
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wduimcalledferas tematic randomsefectuon of25 . James Bryan tra;nm

e sludents from a stratified rantdom sample of 30. West. reviewing the

or 8chools.” The Jollowing steps were Tollowed in. =~ may rather hardh; s
“m, ng steps y 2ppedr hcr harih. o

achoolsandthestudentsmthineachotthe .. ~he.congiders-the: inven

sehoolcm ranked in order from tha ta tothe

) ‘seties, - the ry and.
upon the number. of-eleventh grade st ts: The . helpfulktn mg.tesentf

ot besey
mdum:m}g:&umbgrgeémn‘mgrm shndenugg , 1965)
each was provided rea anning, Research; a
Evaluation: Westhirgtgna Bepartment ot Educa?%n N ’

approxlraately‘an‘ nber-of elé - T
schoot withineachstratum were umbered : Ki

vety I 10 the *"’“ based upon . Behabmty Coeﬂtptents ind-Related, D
m“""'m"“,d oot (e schoots. ""’;.}32’,:. | e Heatth Bahavior Inventory, Sanior H

nd Undquust.JQGOLm -

T . b- . ARG
hgottheeleventh gradestudentstn eachofthe . | Natnonal Sample? . ¢ asm%wm
“selectpd provided by the coordinator fo:-Assessment - IS
tndTogtmg zgmiaoepartmentof&lycahon .Fromthislist,a Sex - Reliabtllty Standard Erfor- | Reliability”:
P pndomumple of students, plusaltemaies wis selected, - TT[Coetficients Jof Measurement efficionts
Of themschoolsselected.zeagreed topartictpata.Theﬁrstaltemate» : SRR i
‘inthe te strata was utilized in order fo.get siotal of30schoolss . = Males |. .89 . - ~3.2 e ‘
~Once the school had agreed to participate, a package of materialswas.- .- =~ .-~ - L .o
sent to the principal or his desn nee. The:.package ifcluded 25.test :  -Fémales| -*.80 T2.9-
bookiets and answer sheets and ‘a ostofzseleventh grade students, plus S : 1 - - :
.the names of the.altemates. Instructions speécified that students should o ~ R :;‘
be informed that (1) the instrument attempts.to measure one’s health : »"f
- knowledge: (2) they are not required to answer every question; and:(3; a All coefﬂctents computed through the use of Kudot
-their” participation _is_voluntary. In the event that any-one of the 25 formula 20. v Qo ~q.-., y
-8 was unable or preferred not to take the\test, school personnel o
. were.asked 10 select a replacement(s) from the list of alternates in the b Number of cases 1 000 males, 1, 600 females S
“ order in which their names appeared. Out of a potential of 750 subjects
- (@5 studentsfromSOschoolsWZQ useableanswer sheets were retumed ¢ Number of cases 350 males. 379 7Iemales~
350males and 379 females). » . i
J ’ e > - Paul Blopmers and E F, Lihdgulst Elemenla Slatia
a Accordmg to the manual the percentile and standard score norms Psychologyand Educam;nl (Boston Houghto imin(
. were‘'obtained from atotal of 4,476 cases. Thenorms are based ori cases pp. 512—51 .

-~ from 87 school systems in, 38 states. Norms are presented for twelfth ’ <
1 grade males an les, nationwide, for use at thc senior high level. James E. Bryan, “Heatth Behavior lnventory." T
WLKBM ‘Measyremeént Yearbook, ed. O.K. Buros (Htghland

“, Rehabiltty coeﬁictentsof rmales and 80 for females are reported _ Gryphon Press, 1965). P. 965
- i the manual. A comparison of tﬁereliabmty coetiocients computed for
.7« - the national sample and the West Vir %mia sample arépresentedin Table _Peter G. Loret, "I-}ealth Behavior |nvento ” Th
-~ _A.ltisintéresting to note that, for bot samples, the inventory appears to Measurement Yearbaok, ed 0O.K. Buros (Hig land
e be somewhat less rehable for senior high females Tha '__IﬁEIBS\ —— Gryphon Press, 1966), oLt
’ . N ‘N.\“'~ :.\ .:' - . .’\
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HEALTH CURRICULUM SURVEY o <.
» K ! . )
: DIRECTIONS Your school/school system has been selected POSITION: Plea‘.se indicate
- to be a part of.the West Virginia F. -1th Education your positidn by placing a".
‘Survey. Below you will find a number of content areas ., check-mark () .beside the
one might find in the curriculum of a Health Education- dppropriate tit;le below:
. Program. Review each of the content areas carefully

v o | T
t p—ef"
. and indicate-in the first column the percent of the g ; ngi;:sgzatorisor‘
- present health instruction that is devoted.to each ( ) Teacher :
area. In the second column, indicate the percent ( ) Physician
of time you feel should be devoted to each afea in an () Nuzse )
ideal program. In each column, the percentages () Ot:her NN
should total 100. i . . T
- ol Present Program - Ideal Program
T i ’ . ’ - A .
l..“Family- Health . . o . 3 z . o ‘ z - Y
2. Control and Préveﬁtion of Disease 4 - % )
Sy R Vg
3. ,Drugs, Alchohol, and Smokmg y4 . 'J y4
4. Safet:y Education . . . _ X 3 ’ a
s, Mem:al Hsalth ) : Y 3 P Z- B
6. Personal Grooming z y 4
7. IJeiéht: Control v ] A B 4 b} o
P ' .. _ - . i ] . 2 : .
- 8. -Nutrition s 4 Z i e
9. “Structure—and- Function of the . )
Human, fody - h . % : T A
10. Communii:y Health ' - . A oz o
-7/ .
11. Consumer Health I & N
Other . R s

TOTAL ’ 100 %
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Mean and Standard Dev:atuon for Health. lnterest nd Health Needs I IR f';-f
i ln/\/entory items by Students‘~Parénts dFacult‘y TR SISO

- ¢

IN=73) - - S
. Faculty - I
Mean - SD- - e e

-—\(N-125) ' (N-153)
Male Students FemaleS!udents

*S.D. |-Mean- .S.D.:.

(N=299)
arents .

‘Mean S.D.

Family Health‘nteresyNéed :
o . - Mean

- #18.
| #25.
#40.
3 .
#47.
#64.

. The problems involved in establishing
syourown home -

¥ 4. The meaning of lov R 344 077 | 351 078 |"3.12 +1.03 | 332 087 Vo Tm
- 1 » " Fl ) ~ . “ . - “:x .
# 8. The effects of abeftion on the mother and father 281 095 | 3. 28 . 0. 91 299" 1.07 | 339 081 .

1.01
1.09
1085

2.82
1.86

N4

2.85

087 . ' .Q l'v ' -_ut“;‘
o8 o
077 . L

323
319
LN

. 0.92
0.87,
o83

Problems in dating 318
350

3.36

289
291 .
308

-

'1.04
:'1.08"\
1.00

What it means to be a WOman

The,effects ot dlvorce on parents and children

. - R L T . .
The meaning of death 299 087 | 340 .085 | 296 134 | 346 0.79 Tl
RE . . . T . . . Ve NI
What it means to ve a man : 334 098 {220 123 2.7'7/ 118 | 324 088 . * - Pt
- . - . 41

Birth control 1.11

.. 093 .

280 .1.00 | 343 -084 | 300
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N LI K Mean and S?ndard Dev:atnon for. Health lnterest and Health Needs e " )
T AL LT e . .. Inv tory items by Students Parents and Facutty T o ey
T e _ : . S :

Ve S T I (N=125) - (N=153) . - (N=299) T(N=73) T

-+ . Control and Prevention of Disease Intérest/Need. | Male Students Fomale Students|  Parents | Faculty - SRR
o . . ;o Mean SD. | Mean SD. [‘Mean S.D. }|.Mean--S.D. R C Lt -

“ o /’/1# 2. ‘The signs and sympioms of diabetes | 252 0 258 034 |30i 06 |333 076 - R
" 5. 'Resistance to-disease and how you canhelpto | 315 091 | 312 o078 [322 088 |364 059 '
,» * keep ithigh' . ‘ _— .- - ’ R
#19, “Thé relatlonship of health and personality 287 089 |320 077 [330 08 |332 071 ﬂ
. . ‘*20 zg:ats% recognize and gettreatment for venereal | 303 o097 |293 o085 [312 088 [382 070 e
#34, Diseases which canbeprevented by havinga 32.89:);@8-- g.kea" 081 |300 092° |336 078
_vacofnaton L AR (R | RS P
_#{2. Diseases that are spread in polluted water .1,2.86 089 263 095 mg.92 0.99; 3.08 . 082 .
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#70. The iniportance of a well- -balanced diet in main- - | 200 095 |308 ' 088|314 o088 |338 670 - RN

R taining good health - - . . - . /b\\ S

S . . CT. . . )
#78. What conditions are necessary, for passing ona . |293 091 |304 087 807 09 -{343 071 ~ . -
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Table e

Mean and Standa;d Dewanon for Health lnterest and Health Needs
Inventory items by Students .Parents and Facu!ty

Drugs,'Alcohol and Smoking Interest/Need

S.D..

Mean

(N=125) - (N=153) . |  (N=299) “(N=73)
‘Male Students {Female Students| " Parents " Facuity
. Mean Mean S.D. SD. { Mean S,D.

SR #22;
2 -~ 4B,

e #29.
-
| #80.
)
' e

#93.
* 494,

498,

‘How alc

‘How sm

-
- .

How-home and community llfe is affected by
alcohol drinking .

»

How smokng-atfects the heart and blook pressure
How smo‘ung affects your eating habits

The rights of the non-smoker .

The éffeg:ts of using drt;gs'for kicks

The danger of using drugs for weight control -

How alc : hol, affects the body
Fhol causes mental changes

The effegt that drugs may have on your g_ersonality' )
I - 275°

king can influence the way you live

—-_

I3

265

2.62
51
2.90
273
2.60

—

2.89

ar

2.79

1.06

1.08
1.06
1.06
1.20
1.08
1.07
1.1
1.00
1.09,

x

3.08

3.17
289
29
2.93
2.88
3.25
3.25
316
3.10

0.03

0.91

1.03

1.04
1.15
1.07
0.80
0.85
0.94
1.08

3.05

315 -
3.07.

2.74
3.26
2.98
3.13
3.16
3.20

3.07

1.05-

1.06

105 |
“i1.13

1.04
1.06
1.07
106,

1¢°§f‘.
>

"y

%

/

358  0.64
369 062
354 , 0.73
'333  0.84
381 052 °
350 . 0.71

369 . 060
369 - "0.60
3.5 70,60
asr 1073
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tudents(Parents and Facu[ty
, {N=h25) (N=153) N-‘:299) (N=73)
Safety Education Interest/Need . Male Qudents {Female Students arehts Faculty
. ) Mean| SD. | Mean S.D. | Mean. 'S.D. [{Mean S.D.
_ . . = B B =
4 R .
- ¥ 6. The types of wounds and howatt t aider shoutd 4 32 . 093 | 3.21,, 0.774 338 08 [[356 4062
: help care for them ~ i 5 : ')
9 Hovgto prevent and treat shock 308 ~ 082 |3 10_ 0 83 . 0.71
#14. Where and why, most accidents occur in schoot 249 7098 | 270 0 87> 0.75
-#15. Helping a person to- breathe who has stopped 337 -084 | 354 . 0B77{ 354 0.60
‘breathing L o - *
#24. How the.community prepares its—etHor\p‘mergencites 298 q?82 286 083 312 083 |.317 065
' . B w? .

: #36. The relationship between drugs and accidents~._ | 280~ 097 | 308 089 | 325 089 | 364 -
#46. Ways tomake your school safe afid healthful 261084 | 276 085 | 297 088 | 314 < 087
#72. Function of disaster relief programs - 7 a2 0.86\\2;81“\ 0.81 |*280 089 2.88 O.82“ -

" #84. How to help a person who is bleeding severely 334 081 | 345 0.70~}-349 0.0 364 0.6% °
#97. Safety hazards in the home 1 311 079 }-308 .08Zv| 302 085 | 335 ) 73 .
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Mean and Standard Devaatton for Health lnterest and Heaith Needs . ' ,‘ : L
N . lnventory items by Students, Parents and Faculty' L ' T
. ' (N=125) (N=153 (N=299) . (N=73)
Menta! Health Interest/Need ) Male Students |Female Students Parents |  Faculty K
Mean S.D. | Mean S.D. [ Mean .S8.D. | Mean S.D.
. The meaning of love .| 344 o077 | 351 o78'}312. 103 332 o8
. The’relationship of health aqd personality 287 08 | 320 077 |310 o085 ] 332 on . L .
. Howemotionat tension is related to both under— 275 087 | 321 084 [ 299 088 |.338- 074 , ’
~weight and overweight . ra - . e L
How to avoid worry and nervousness . ,‘; .| 288 085 | 343 073 | 324 0.82 { 347 - 071 ’ . '
." Ways to develop confidence in )fbg'rself X 299 087 | 331 078.]|331 079 | 339 o072 .
H?w to davelop your own health standards and 291 0.§1' 286 b7 | 298. 086 . 3,25‘ "0.80 . -,
values v - . o . .
: . <
How your attitudes'aﬂect the way you behave 286 0.8 328 084 | 313 085 | 3.34 0.80 -
_How to'solve personal problems 313 085 | 355 077 |324 084 | 361 .059 R
Ways to help get along with famlly'z;;d, fnends 522 : 0.7g 356 - 0.70 316 090 | 346 0.69
. The etfect thaf druga may have on your personamy 279 100°| 316 084 | 320 104 |.375 060 C e
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Mean and St dard Dewat:on for Health lnie;est and Heaitn Needs
Invehtory ltetmis by Students Parents and Faculty -
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. . o - g 7 e e e IN=t o '__,._(N 153) {N=299) {N=73)
" Personal Grooming finterest/Need % Male Students [Female Stidents Parents * Faculty i
v / - o Mean SD. | Mean® S.D."{Mean SD.|Mean SD.’ - _
R 7 . . A .- C N A T - N B T -
LB The advantages of physical mness ) -} 321 085 | 304 081 |312 093_]369 062 -
#12. The amportanCe of yoi rpersonal appearance and |37 " 092 | 358 , 073 | 308 100 ,_3_.4;1 07t S
~ . how you look to othefs . N _ T . e - . -
#26. How Poor teeth’can ﬂe;:t tne whole body ' 299 085.|297 080 |31%- 083, 345 063 | T
{#37. The selection and tisé of alds in canng for your 298 082, | 311 085 ‘290 097 333 073 ‘
. teeth and breath . . : 1 b - . .
s R, v . - L - [1
#38 Clothlng fads and fashions 274 100 [ 352 ‘075 | 246 - 1.00 °| 250 0.96" -
. . . . i - V4
#58 Pros and cons 2 ﬂuorldation 243 0.86 254 7 0.88 2.73 0.85 2,78 0.91 PR
#75 Care andlreat ent of skln pfoblems .} 3n 6.81 3.32 '0.8} 3.01 0.83 | 3.26 0.71 3 .
- #90, Body odor an why you may not be aware ofyour | 2.84 ,'1.01 297 0.99 2.83 102 | 3.47 10'.77 .
~ . ownodor / N | _—
’;4#91 ‘How to_use osmetics properly ; R B X1 “"1.1,0 339 086 |261 110 |299 082
| #96. How to pr7'ent bad bieath ) 278 105 {293 098 |275 098 |325 082"
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o . Table K. - Cy o
Mean and Standard Deviation for Health lnterest and Health Needs ' L
inventory ltems by Stedents,,Pere(nts) at?g Egcq%ty o ,‘ R -
~ ° — . . {N=125) N=T53) | (N=98) | ANE73) @ —
g ; Weight Control Interest/Need Mate Students |Female Students_,‘ . Parents v Facully | ¢ :
- Mean S.D. | Mean  S.D. |Mean ‘ SD. | Me s.D.._ . }
. # 1. The advantages of physical fitness ) 321 085 3=64'7' 081 | 312" 083 . f"’:»i'.'ﬁvgt,‘ 062 o,
"_4,#31’ ~How to relax L, .| 308 o096 | 315 o087, 307 °_097 322 089
" #32. " How emotional tension is related to both under— ’ 275 0.87-] 3.21 0.8(4 299 - 0.88 ' 338 074 . ’ ~
. welgh:audoverwelght . ‘ : B . ) R . ) LA
#35. When,ycushould dletor change your eating habnts 267 096 | 309 088 | 299 - 0f8'2‘ 329 075 ) et "
#54, Ways to help lose weight withoutsharming yourself 269 107 7 . 2.92 1'.61 ‘3.33 0.71 — . ’
R . #61 Factorswhlch determine howmuchyoushouldwelgh 284 089 .2 | 2.80 TO.’87v 3.07. 0.7§ _ ’ — l ’ T
- ' #76. The effect of physical exercise on the body 310 095 | 323 vO0. / ’fq.grai 094 | 336 066 - v
s . #82. The importance of enough sleep ang rest 300 088 | 312 080 {305 093 | 346 065 ' ) S :
1 \ gda. The danger of using drugs for weigfmt éontrol 2.60 '3.08‘j . , , 1 98 . .1.06
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. Nutrition Interest/Need ‘ Male Students |Female Students Parents Faculty

Mean ~ S.D. {Mean SD. | Mean - S.D, | Mean SD.

* Why wateF is necessary to life. © " |27 o095 |260 091.|280 100 |29 094

Digestion of food and the klnds offood thathelp | 256 089 | 260 091 | 283 . 089 | 317 077
in digestion ) - , ;YR
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. Which foods help 1o build and repair bqdy tissues . 096 | 2.80 . 0.79
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344
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LR A 1. . 3 NG :
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! others whuch you have learned L ) _
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Mean and standard deviation of Site B. & C,
- -~ -eleventh grade students by'sex *’ .
7 ) : 2 : : — - 1 " v 4
Number-of . Number of - Standard il
‘ Sex Subjects Test items*® - -‘Mean - Deviation .
v . . t . :
? ’ It - : oy
Males 40 8. e ST . 059 o
. DA SR
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' “e . . ",
' ~ ? . —~ N
‘e ( . - B - i * i
e ~ l \ ) -
Number of Number of - ) " Standard .
Sex’ Subjects Test itéms”™ Mean Deviation
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- . ¢
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7. HEALTH BEWAVIOR INVENTORY = -~ -~ — .

. Mean, standard deviaion, and national percentlle of S
' ' : sntesA B, /C eleventh grade studentsby sexo L

- - } . N D ' o~
R P

LT ' :- . Male — - Female -
. v Number of Number of . Standard * - Number of ) Standard
;‘ e Site — Test ltems  Subjects ;. Mean Deviation  Percentile® Subjects Mean -~ . Deviation Percenule
F..um, fn e . - = R I T v - sy - T A e

Site A .75 41 495 135 . 18 . 89 . 407 120 - 12

.SiteB . 75 . 25 2964 _ 1320 7 39 ':.3833 1296 - .2
. sitec "t 75 18 4222 1263 18 37 - 4756 782 . 14

R *Percéntile based’gn national norms provided in test manval - . : ,\\nj—_-.m.-—
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7 ,/ o . 7 — *

.. . :Mean, sfandard devuatlon .and nat:onal percentlle of
e / Site B eleventh grade students by sex

'-,ﬁﬁ. — Wi .
- i , i 5
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P Subjects ~  Testtems ) Deviation
4 . ,1' . 4’ ,: /

P 1

.Mean®

-/
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2 . / ¥

‘39 . 4 75 3833 - . 12,96

H .. x . 7 T

Females
- . N . . . . .

. . . . . . -

'Percentjlﬂe)ba‘s"ed on national norms provided in test rnanual.

g “‘\\ . . . : ":

. N 2
- v
v' £
./ N -
O -
-
. 9 -
¢ : .
e
-
R &
o ,
[
.
- ’
4
Lo
3
’
i
7 - T E)
)

. Y
.
v T
7
- .
4 N




g 7

N

'ERIC"

J’v "n *
3o et

A

»

o

. s R P N
N - o . . .
. N PR Y
\ P KR
.. v 7
<. N s e - .
3 - P - o
o~ Lot
R : . W MRS
. [N ..
. . ‘< y oL W, .
* . P
N . . P .
. N .o N .
. Y 3 R
- . . .
. .
O . . - . .
.. e PR
. t »
. L .
R ) .N . .
‘o . - .
» o -
. R . Y i .
. . ) . s .
s N P
S > . - ..
J . B
N . M
. -
g x




Lo -

/ Table S
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H

B :.Marriagés by Ag/e of Bride and Groom,

1974
. 2

12 —

e

- S L Groom . PR v . . 65 &
¢ Total 1044 . 1519 . 2024 -+ 25-29 , 30-34 -, 35-39 40-44 - 45-49 . - 50-54-, ~ 55-59 60-64 ... Over

e s Total - 17400 1 4 3473, 7,550 ] 26407 1,078 642~ 446 ° 420 343 . 243 226 338

7 T
- %, e - - - J— .- e T TR R——

-

A L T T B
;o788 v 3013 ° 3843 3
S 541 : .. 3267 os4-
1,594 . " 334 ¢ 352

o S 69 .- - 214
73

a

j‘l ,"

: 65:'&. Ovel‘ . j
= F .
Age Unk,

P
Soutcer * :
/’

®

v

Vital Statisties, 1974, West. Virginis Dapariment of Health: Divisioh of Vital Statistics, p. 92.
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. - ivorces and Annuiments by-Age of Husband and by Age of Wife, 1974
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O Py , - 1 _ 63, 266 1,017
e - “’ N : 3 v .
\ Age of Wife ) « ‘
1 10-14 1 - - 1 - - - - .- - . .- -
DI S - ’ - . . . .
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: ,:';z [ N » 0 ' ' !
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